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AS YOU LIKE IT 


The old adage that all work and no play 
makes Jack a dull boy has been taken into ac- 
count in planning the Texas Medical Associa- 
tion annual session, due to get under way in 
Fort Worth within a few days (April 24-27). 
An exceptionally strong scientific program and 
a heavy agenda for the House of Delegates are 
scheduled, but an inviting recreational program 
is being provided as well. 


Details of the scientific program may be re- 
viewed in the March JOURNAL. Members of 
the House of Delegates have received copies 
of the reports of officers and committees which 
were available early enough for publication, 
and copies also are in the hands of county medi- 
cal society secretaries. 


One of the major topics for discussion by 
the House this year is the amendment to the 
Constitution calling for deletion of the word 
“white” as a prerequisite for Association mem- 
bership. Another organizational change would 
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be the proposed creation of a Council on Con- 
stitution and By-Laws. Approval of cooperative 
ventures with other organizations and agencies 
working in the health field; consideration of 
numerous measures introduced before the Texas 
Legislature and the national Congress; recogni- 
tion of the need for obtaining up-to-date 
information in such areas as Negro medical 
facilities, health and accident insurance, and 
hospital procedures and costs; and considera- 
tion of problems involving medical practice in 
relation to hospitals, educational institutions, 
and governmental agencies will be brought be- 
fore the House of Delegates. 


It should be remembered by every member 
of the Texas Medical Association that the 
House of Delegates is open to him for observa- 
tion, and that he is privileged to discuss recom- 
mendations during the deliberations of reference 
committees. There is perhaps no better way to 
feel a part of the organization than to pattici- 
pate in some way in its business activities. 
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But what about play? One of the greatest 
events will be the President’s Party Tuesday 
evening, April 26. A buffet supper with floor 
show and dancing to the music of Ted Weems’ 
orchestra at the magnificent Ridglea Country 
Club has been planned to honor Dr. F. J. L. 
Blasingame. Tickets for the entire evening at 
$7.50 each, tickets for just the floor show and 
dancing at $4 each, and table reservations for 
parties of six, eight, ten, and multiples thereof 
may be obtained. This event will be preceded 
by fraternity parties at the same location. 

The General Meeting Luncheon at 12:30 
p. m. Wednesday, April 27, perhaps should not 
be classified as strictly “play,” for it will in- 
clude a stirring address by Leonard E. Read, 
president of the Foundation for Economic Edu- 
cation; a review of the most important action 
taken by the House of Delegates; and introduc- 
tion of new officials of both the Association 
and the Woman’s Auxiliary, but it undoubtedly 
will be a pleasant affair to conclude the annual 
session. 


Alumni associations will have banquets Mon- 
day evening, and a number of specialty groups 
will have luncheons, dinners, or receptions. 

The Tarrant County Medical Society has 
arranged a series of tours of places of interest 
in and near Fort Worth for members of the 
Association and Auxiliary and their families 
and friends, under the guidance of Dr. Rex Z. 
Howard, historian of note. Tickets for these 
tours, to be held Monday and Tuesday, will be 
available without charge in the registration 
area, but the number will be limited. 

Opportunities for sportsmen to entertain 
themselves or compete for prizes have been 
planned. Further information can be had in the 
registration area. 

Some lucky member of the Association will 
get to extend their play beyond the period of 
the annual session. Trips to Havana and Mexi- 
co City, as well as a set of luggage and a doc- 
tor’s bag, will be awarded as attendance prizes. 






Besides being lucky, winners will have to be 
members of county medical societies which at- 
tend the session in large numbers, as initial 
screening for the awards will be on the basis 
of percentage attendance by societies. 

The last week of April promises to be a full 
one for doctors and their wives—full of work 
and full of play. 


POLIOMYELITIS VACCINE PROBLEMS 


By the time this is read, the official an- 
nouncement revealing the efficacy of the Salk 
vaccine against poliomyelitis will have been 
made. Preliminary to the announcement but 
anticipating a favorable result from the mass 
immunization tests carried on in 215 areas in 
forty-four states last year, plans to meet the pub- 
lic clamor for vaccination prior to the epidemic 
months of 1955 have been in the making. 

The National Foundation for Infantile Pa- 
ralysis, under the auspices of which the Salk 
vaccine tests were conducted, in consultation 
with members of governmental and profession- 
al groups concerned, in January announced its 
plans to purchase sufficient vaccine to inocu- 
late, without charge, children in the first and 
second grades of public, parochial, and private 
schools in the continental United States, Alaska, 
and Hawaii and children in the 1954 test 
groups who did not receive vaccine last year, 
such vaccine to be distributed through the state 
health departments. Putting in motion the vac- 
cination program would hinge on the evalua- 
tion report of the 1954 tests by the Polio- 
myelitis Vaccine Evaluation Center at the 
University of Michigan under direction of Dr. 
Thomas Francis, Jr. and licensing of the vac- 
cine by the National Institutes of Health. In 
addition pharmaceutical manufacturers expected 
to have ready for sale through usual channels 
an amount of vaccine equal to or greater than 
that purchased by the National Foundation. 
The Foundation stated that once the program 
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outlined had been completed, it would be “out 
of the vaccine business.” 


Many county medical societies or individual 
physicians in Texas have been asked to assist 
in mass vaccination programs and to give in- 
formation because of the prevalence of polio- 
myelitis in Texas and participation by several 
Texas communities in the trial runs last year. 


Because of the impact which it was realized 
a favorable announcement about the vaccine 
would have, Dr. F. J. L. Blasingame of Whar- 
ton, President of the Texas Medical Association, 
and the Committee on Public Health of the 
Association took steps to caution Texas doctors 
about making rash statements based on incom- 
plete information, at the same time encourag- 
ing them to assume the leadership expected of 
them in making the best possible use of the 
poliomyelitis vaccine should it be declared suc- 
cessful. Dr. Blasingame wrote the presidents 
of all county medical societies in the state early 
in March and again this month calling atten- 
tion to the problem, urging mature judgment, 
mentioning the address on poliomyelitis vacci- 
nation to be included in the annual session pro- 
gram April 27, and forwarding a resolution 
adopted by the Committee on Public Health. 


The resolution, formulated after careful con- 
sideration and without endorsing the policies 
of the National Foundation for Infantile Pa- 
talysis or the theory of mass immunization, as 
Dr. Blasingame pointed out, follows: 


Whereas, the Committee on Public Health of the 
Texas Medical Association has been appraised that 
the Salk vaccine, if and when licensed by the National 
Institutes of Health, will be supplied to the Texas 
State Department of Health by the National Founda- 
tion for Infantile Paralysis in amounts sufficient to 
provide for the immunization of (a) children who 
participated in the vaccine field trial in 1954 and 
(b) all children enrolled in the first and second pri- 
mary grades of all public, private, and parochial 
schools in the state; 

Whereas, the plan of administration of the vaccine 
for these groups is the responsibility of the State 
Health Officer; 


Whereas, the committee also has been informed 
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of the policy of the State Department of Health to 
delegate to local authorities the distribution and local 
arrangements for immunizing school children in- 
volved in the program; and the vaccine will be made 
available to local representatives at the State Depart- 
ment of Health in Austin; 


Whereas, the committee recognizes the responsi- 


bility of physicians to the general public; now there- 
fore be it 


RESOLVED: That the committee urge county med- 
ical societies and their membership to cooperate in 
this program, and to confer and work with local 
health authorities in formulating a mutually satis- 
factory plan of mass immunization. 


Regardless of the usefulness of the polio- 
myelitis vaccine as determined in the recent 
studies, doctors will be besieged with questions 
and requests for help for some time to come. 
The attitude recommended in the resolution 


and in Dr. Blasingame’s letters is well worth 
adopting. 


AMEF CAMPAIGN DESERVES SUPPORT 

The American Medical Education Founda- 
tion, an organization to solicit funds for use 
by medical schools to supplement their strained 
budgets, is a growing success. Its number of 
contributors has grown from 7,259 in 1952 to 
19,860 in 1954; it has given invaluable finan- 
cial aid to medical schools; and it has helped 
to keep control of our nation’s medical schools 
from political influence. Texas medical schools 
have received $185,342 in AMEF grants dur- 
ing the past three years. 

Yet the embarrassing facts regarding Texas 
doctors’ support of this organization are (1) 
only 4.2 per cent of the men.bership of the 
Texas Medical Association contributed in 1954; 
(2) the total amount raised was $12,778; 
and (3) of the total contribution, nearly one- 
third was given by members of the Woman's 
Auxiliary. 

By supporting the 1955 AMEF campaign 
now in progress, Texas doctors can make a 
more encouraging record, and can help to 
justify the continuation of AMEF grants to 
Texas medical schools. 


CURRENT 
EDITORIAL COMMENT 


COOPERATION WORKS BOTH WAYS 


It has been some time since I made the 
promise to your President that I would write 
a few words for your JOURNAL. As happens 
in too many instances, our time is so consumed 
in going here and there, attending this con- 
ference and that meeting, that not only does 
the time slip by, but our energies are consumed 
almost to the point of frustration. 


When, approximately a year ago, your Pres- 
ident instigated some efforts to improve liaison 
with the thought of better understanding among 
the allied professions in the health field in our 
state, I was quite enthusiastic. My reason was 
that we are living in a very complex period of 
life. We have forces and pressures that affect 
not only our personal lives but, to a greater 
and greater degree, our day by day working 
habits and demands. For one thing, the public 
is more aware of health conditions, medical 
care, and hospitalization. We constantly have 
legislation being enacted, or attempts to enact 
it, that affect in a serious way all of these. At 
one time it seemed we could follow the course 
of “live and let live.’ That has become more 
difficult to follow. What we do and how we 
do it, how we conduct our affairs now seems 
to be the concern of everybody. 


As one of those engaged in hospital admin- 
istration, working with the medical profession 
and engaged in helping take care of the sick, I 
find that we have many situations and prob- 
lems facing us now that we did not have five, 
ten, and twenty years ago; to say the least, they 
are in a greater degree. 


Now, being faced with these things, your 


This department of the JOURNAL presents editorial comments on cur- 
rent items pertaining to the science, art, and practice of medicine, con- 
tributed by members of the Texas Medical Association and scientists 
closely associated with the medical profession of Texas. Invitation is 
hereby extended to any member of the Texas Medical Association to 
submit such discussions for this department. The discussions should 
not be more than 500 words in length. 


President, Dr. Blasingame, realized that to help 
meet such problems, those of us charged with 
the responsibilities of the care of the ill must 
approach them with a common understanding. 
It is only through an understanding of your 
particular problems and the pressures put upon 
you and vice versa that we are able to work 
with you and you with us for the end goal of 
good patient care. 


I could go on for pages reciting some of 
these problems. A few would include: The 
ethics of the professions and their subspecial- 
ties. The relationships by which they are guided. 
The place or the field wherein they do their 
work in our hospitals and in our communities. 
The effect of legislation in our various states 
on these relationships. The ever-growing part 
played by the national accreditation boards and 
its effects. 

We have reached a point where a hospital 
is not actually operated by the administrator 
and the board of trustees with their own rules, 
but is operated and controlled by rules laid 
down by some eight or ten organizations. To 
name but a few: the American Board of Sur- 
gery, the American Board of Medicine, the 
Joint Commission on Accreditation of Hos- 
pitals, the state and national boards on nursing. 
With so many rules, mandates, and so forth, 
is it any wonder that all of us become not only 
perturbed, but at times vexed and impatient 
and, naturally, irritable? With these, we must, 
of necessity, meet together for discussions in 
an attempt for that understanding I mentioned. 
Otherwise, if we have no understanding or if 
we have misunderstandings, we will be work- 
ing against each other. We, as well as the in- 
terest of the patient, will lose out. 

Our hospital administrators and workers 
have banded together into our organization 
known as the Texas Hospital Association. You 
physicians have your organization, the Texas 
Medical Association. Our nursing groups have 
their particular organizations. None of us are 


TEXAS State Journal of Medicine 



















in a position to go our individual way without 
thought of the other if we are working towards 
the goal of good patient care. There are many, 
many times when some of us must subjugate 
our own desires in the interest of the over-all 
good. This can be done without the sacrifice 
of our principles if we work together with 
understanding. 

I do believe that by means of a liaison 
group, such as the recently formed Interpro- 
fessional Council; by sitting down around a 
conference table and, with thorough discus- 
sions, ironing out many of our difficulties be- 
fore they become widespread, we can minimize 
many of our great and consuming problems 
due largely to rumor and unfounded hearsay. 

This past year, to me, has been an educa- 
tional one. Despite the physical hardships 
and inconveniences, I sincerely believe that I 
have benefited. I trust that the year’s results 
will go a long way towards better understand- 
ing and smoother relations among all workers 
in our field. 


In conclusion, may I say this? We cannot 
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expect a great increase in population and in- 
flux of peoples into our state and we cannot 
expect a great mushrooming of industrialism 
and commerce without having problems of a 
greater magnitude and complexity. I believe 
each of us would like to live in the “good old 
days,” but what were the “good old days”? 
If we are the proper people looked to by the 
public as the ones to take care of them when 
they are ill, then I know we can set about work- 
ing out, in harmony, these various problems as 
they arise. 

It has been a pleasure to work with your 
President and other officers this past year. I 
have found them to be farseeing, broadminded, 
capable leaders. Try not to put too much of 
a physical and mental load on your President 
and his co-workers, because they, ‘oo, are only 
human. 

Your President has, as do all of you, my 
very best wishes. 


JOHN G. DUDLEY, President, 
Texas Hospital Association, 
Houston, Texas. 





Memorial Hospital. 





Save this moment, O Lord, from being a gesture to custom or convention, 
as we call upon Thee for guidance and for help. 


Sustain our officers on all levels, as they strive to activate and implement 
our organization for better service. Criticism will come, but give them grace 
to accept what is helpful and to forgive what is unkind or unjust. 


Give us patience, courage, and wisdom. Give life to our good intentions 
lest they be stillborn. Extend our hands with skills beyond our own. 


We know that our time is short, and no one of us knows how little time 
he has left. Save these Thy servants from weary rounds which shorten life and 


add naught to its usefulness. 


. ‘ . 
Rebuke—but forgive us, when we consider our own need above the needs 


of others. 
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And finally, in Thy mercy grant unto us Thy peace. Amen. 


—HOBART O. DEATON, M. D., 
Invocation, Inaugural Banquet, 
Tarrant County Medical Society, 

January 4, 1955. 





ORIGINAL ARTICLES 
DANGERS OF POTENT ANESTHETIC AGENTS 


M. DIGBY LEIGH, M.D., 


Durinc the past decade it has be- 
come obvious both to anesthesiologists and to sur- 
geons that the majority of deaths on the operating 
room table are due to ignorance or mismanagement 
of the administration of the anesthetic. Seldom is 
the surgical procedure the immediate cause of death. 
It has become evident that anesthesia must be man- 
aged by qualified medical personnel. The purpose 
of this paper is to present as briefly as possible some 
of the most common causes of fatality or near-fatality 
on the operating room table. 


There are two main points to bear in mind con- 
stantly: first and foremost, an adequate supply of 
oxygen to the patient must be maintained at all 
times, and second, carbon dioxide produced in the 
body must be eliminated. This can be readily achieved 
by maintaining an efficient respiration and circula- 
tion at all times. The anesthesiologist must doggedly 
assure himself that adequate oxygen is reaching the 
alveoli of the lungs and that there is an efficient 
circulation to carry that oxygen to all parts of the 
body. It so happens that anesthetic agents, by their 


very nature, constantly threaten respiration and cir- 
culation. 


I shall now discuss the peculiar ways each anes- 
thetic agent undermines these vital functions, respira- 
tion and circulation. 


INHALATION AGENTS 


Ether.—Of the inhalation agents, the old tried and 
true ether has the occasional pitfall to guard against. 
It is true that sudden high concentrations of ether 
may cause spasm of the vocal cords and prevent the 
entry of oxygen into the alveoli. Seldom, however, 
is this laryngospasm sustained in light ether anes- 
thesia. But, as the depth of anesthesia is increased 
the patient’s tongue may relax, fall back, and block 
the airway. This can be corrected by pulling the 
tongue forward or inserting an oropharyngeal airway 
or even an endotracheal tube. Very deep ether anes- 
thesia, however, ultimately will cause respiratory ar- 
rest, which calls for immediate cessation of the ad- 
ministration of the ether and the institution of arti- 
ficial respiration. Extremely deep ether will affect 
adversely the circulation, since the tone of the cardiac 
muscle will be decreased and the blood vessels dilated 


Read before the Texas Academy of General Practice, Galveston, 
September 9, 1954. 


Los Angeles, California 


throughout the body. A dangerous drop in blood 
pressure will occur, intensifying the anoxia which 
respiratory depression has initiated. 


Most of these facts are well known, but it is not 
quite as well known that cachetic infants, patients 
with toxic thyroid disease, or those in shock from 
disease or from blood loss may get from ether a 
somewhat abrupt dilatation of the heart and a pro- 
found collapse of the circulation resulting in a rather 
startling cardiac arrest. This does not mean that 
ether cannot be used in these cases. It means that it 
must be used with caution. The general practitioner 
should watch carefully for a drop in blood pressure 
or detect through a precordial stethoscope a slowing 
and fading of the heart sounds. If this should occur 
inadvertently and the heart sounds and blood pressure 
disappear, then a diagnostic incision should be made 
in the fourth left thoracic interspace, and if no bleed- 
ing occurs from this wound, the incision should be 
continued down into the thorax and the nonpulsating 
heart massaged. At the same time, artificial respira- 
tion with oxygen should be maintained. If the heart 
does not begin to beat immediately, 2 or 3 cc. of 10 
per cent calcium chloride should be injected into the 
left ventricle in order to restore the myocardial tone. 
This procedure has been oversimplified and may 
shock the meticulous surgeon. In these instances of 
cardiac arrest, however, only one thing matters, and 


that is: open the thorax immediately and massage the 
heart. 


Cyclopropane.—The next inhalation agent which 
is widely used, namely, cyclopropane, also has certain 
pitfalls. Laryngospasm is more common with it than 
with other agents and even may be sustained in an 
alarming fashion. Fortunately, before irreversible 
anoxia results, the spasm usually relaxes and the lungs 
then may be ventilated. 


Cyclopropane frequently depresses respiration and, 
in instances where premedication has been excessive, 
may cause an actual arrest of respiration. This calls 
for discontinuance of the cyclopropane and com- 
mencement of artificial respiration with oxygen. In 
deeper cyclopropane anesthesia cardiac irregularities 
may occur together with either a marked slowing of 
the heart or even a sudden ventricular tachycardia. 
Cyclopropane is somewhat different from ether in 
that the tone of the myocardium often is maintained 
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ANESTHETIC AGENTS—Leigh—continued 


or increased and there is no precipitous drop in blood 
pressure unless ventricular fibrillation or cardiac ar- 
rest occurs. Ventricular fibrillation is more apt to be 
seen if cyclopropane is used concomitantly with vaso- 
constrictors such as epinephrine or cobefrin. To avoid 
a catastrophe, it is advisable to listen to the heart 
sounds through the precordial stethoscope and when 
there is extreme slowing or numerous extrasystoles, 
to rectify with the addition of some ether, which 
tends to reduce myocardial irritability. Again I refer 
back to the fundamentals, namely, that the dangers 
of cyclopropane rest primarily with the interference 
with either respiration or circulation. 


Nitrous Oxide-—The next inhalation agent, nitrous 
oxide, is one of the least noxious of the anesthetic 
agents. However, its very impotence tempts the 
anesthesiologist to raise the concentration of nitrous 
oxide and thereby reduce the concentration of oxygen. 
This hypoxia may cause an extreme irregularity and 
slowing of the heartbeat with profound drop in blood 
pressure, similar to that produced by an overdose of 
ether anesthesia. Respiration, at first stimulated by 
the hypoxia, eventually may cease, and almost im- 
mediately there follows extreme dilatation of the 
heart accompanied by a loss of its forceful pumping 
action. One can visualize this large hypoxic heart 
beating slowly and feebly. Most vigorous patients 
can recover rapidly from this condition if ventilated 
immediately with a high oxygen concentration. How- 
ever, an old worn-out myocardium—one worn out 
either with disease or the rigors of a long life—does 
not show the same facility of recovery, and the heart 
may come to a complete arrest. If such an extreme 
accident should occur, immediate cardiac massage 
should be instituted as outlined in cases of an over- 
dosage of ether anesthesia. 


Trichlorethylene (Trilene or Trimar).—The next in- 
halation agent, trichlorethylene (Trilene or Trimar), 
used commonly in obstetric and dental anesthesia, also 
has some pitfalls. Generally respiration is stimulated 
by trichlorethylene. However, if the trichlorethylene 
is continued to a deeper stage, respiratory arrest will 
occur. Likewise, the circulation may be affected some- 
what similar to the condition produced by cyclopro- 
pane. There may be cardiac irregularities and even 
ventricular fibrillation, especially if the trichlorethy- 
lene is used with such drugs as epinephrine afd cobe- 
frin. Furthermore, if trichlorethylene is passed through 
a carbon dioxide absorbent, it may dissociate into 
dangerous phosgene. 


Ethyl Chloride.—Ethyl chloride, in spite of the 
general impression, acts somewhat like ether. How- 
ever, ethyl chloride is rapidly vaporized and inhaled 
into the lungs in large volumes. Respiratory arrest 
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may occur early, but more hazardous than that is 
the fact that a high concentration of ethyl chloride, 
like ether, causes a dilatation of the heart and an 
abrupt drop in blood pressure. Ethyl chloride should 
be used chiefly as an induction agent. But should 
the patient suddenly turn pale and the lips become 
cyanotic, one can be certain that an extreme depres- 
sion or even arrest of the heart has occurred. There 
is no time to waste, and just as in an overdose of 
ether anesthesia, artificial respiration with oxygen 
and cardiac massage should be instituted immediate- 
ly. Seldom is calcium chloride injection of the heart 
necessary since the ethyl chloride is washed rapidly 
from the body. 


Vinethene.—Vinethene is used primarily as an in- 
duction agent or to produce analgesia for a short 
period. Respiration is ordinarily stimulated at first. 
But, as is the case with the other inhalation agents, 
cardiac arrest may occur. However, more common 
complications are convulsions or extreme opistho- 
tonus during induction. If a convulsion occurs, arti- 
ficial respiration with oxygen should be instituted 
immediately. Vinethene is a comparatively safe anes- 
thetic agent when used for short periods of time. It 
seldom causes the same acute dilatation of the heart 
that one sees with ethyl chloride. 


INTRAVENOUS AGENTS 

Next come the intravenous agents. I shall consider 
under this category the commonly used barbiturates 
such as Pentothal and Surital and also the muscle 
relaxants. 

Pentothal and Surital—Pentothal or Surital when 
given intravenously, slowly, and in small dosages does 
not produce respiratory arrest or circulatory depres- 
sion. On the other hand, increasing dosages of these 
barbiturates and increasing speed of injection may 
cause abrupt respiratory arrest and simultaneously a 
dilatation of the heart and an extreme drop in blood 
pressure. Intravenous barbiturates should never be 
administered without having at hand means of arti- 
ficial respiration with oxygen, and when I say at 
hand, I mean with the main oxygen tank turned on 
and attached to tried and tested apparatus ready for 
immediate use. It should be wise to emphasize that 
no anesthetic should be commenced unless there is 
within reach of the anesthesiologist’s hand tested ap- 
paratus with which to administer artificial respiration 
with oxygen. Many a patient would be alive today if 
this simple precaution had been taken. When these 
barbiturates are being given intravenously, moment 
to moment checks either of the blood pressure or of 
the heart sounds should be carried out. 

Should cardiac arrest occur, immediate cardiac mas- 
sage is vital. Calcium chloride or a vasopressor should 
be injected into the left ventricle to improve the 
myocardial tone. One soon learns how futile it is to 
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do cardiac massage on a flabby dilated heart. Un- 
fortunately, the barbiturates are not so easily removed 
from the body as the inhalation agents, and some- 
times artificial respiration, cardiac massage, and stim- 
ulants are necessary for a long period of time. At 
this stage it should be pointed out that in cases of 
shock or cardiac disease the heart may become dilated 
and go into an arrest early with small doses of the 
barbiturate. The heart shows none of the facility of 
the healthy myocardium to return to strong activity. 
Therefore, in these ill patients, Pentothal and Surital 
should be given slowly and meagerly. It is also ad- 
vantageous to maintain myocardial tone with a very 
dilute intravenous drip of Neosynephrine solution 
while keeping a watchful eye on the blood pressure. 
Overdosage of Neosynephrine causes an abrupt rise 
in blood pressure with extreme irregularity or even 
ventricular fibrillation of the heart. In some respects, 
intravenous . barbiturates are even more dangerous 
than other drugs because of the simultaneous and 
abrupt failure of both respiration and circulation. 
This is not entered as a condemnation of the intra- 
venous barbiturates, but as a warning against their 
injudicious use. 

Muscle Relaxants.—The other intravenous agents 
commonly used in anesthesia are the muscle relaxants. 
These are not anesthetic agents, but, as the word im- 
plies, they are muscle relaxants which paralyze also 
the muscles of respiration. This respiratory arrest can 
be rectified by artificial respiration. Seldom is the 
dosage of these muscle relaxants sufficiently pro- 
found to produce any circulatory depression. None- 
theless, it must be borne in mind that prolonged 
respiratory arrest may occur; especially is this true 
when curare is combined with ether anesthesia. Fur- 
thermore, the. respiratory arrest is prolonged further 
by deep ether anesthesia. Occasionally, inadvertently, 
curare is given to patients with myasthenia gravis, 
and we physicians are all aware of the idiosyncrasies 
of the drug in this disease. Curare should be em- 
ployed sparingly in young children, for paresis of the 
muscles of respiration may remain for some time, in- 


terfering to a certain extent with the recovery of the 
patient. 


RECTAL AGENTS 
Pentothal or Surital are administered by rectum 
at times in children. The main danger lies in respira- 
tory depression. It is advisable to keep the dosage 


of rectal Surital or Pentothal to about 10 mg. per 


pound of body weight and to assign the administra- 
tion of the drug to a competent physician. 


LOCAL AGENTS 
Local Infiltration or Block Anesthesia—Now comes 
the final group of anesthetic agents—the local anes- 


thetic agents. The quantity of these drugs should be 
kept to a minimum, since they will be absorbed by 
the blood stream. If there is a mild overdosage of 
the local anesthetic agent, a convulsion may occur 
which will be treated with both intravenous barbi- 
turates and artificial respiration with oxygen. If, how- 
ever, it is a large overdosage, then it causes the same 
effects as an overdosage of Pentothal or ether and 
the heart may stop. 


Spinal Anesthesia—Spinal anesthesia often causes 
respiratory and circulatory depression. In high spinal 
anesthesia, above the fourth dorsal segment, there 
will be dilatation of the peripheral blood vessels, and 
a drop in blood pressure may result unless a vaso- 
pressor drug has been given beforehand. A wise pre- 
caution is to have means of artificial respiration with 
oxygen immediately at hand and, as in most cases of 
circulatory depression, to place the patient in the 
Trendelenburg position and carry on artificial respira- 
tion with oxygen. Later, vasopressors such as ephe- 
drine or Neosynephrine may be given intravenously 
and this will both restore the myocardial tone and 
increase the peripheral resistance. Again this is an 
instance in which both respiratory and circulatory 
depression are to be avoided. Constant vigilance of 
respiration and of blood pressure or of cardiac pulsa- 
tions must be observed. Cardiac arrest from spinal 
anesthesia does not occur unless anoxia from deserted 
respiratory arrest has preceded. After all, the dosage 
of local anesthetic agent employed is nontoxic; there- 
fore, the danger results mainly from the effects on 
the nervous system and the consequent paralysis of 
respiration and circulation. 


SUMMARY 

It is apparent that operating room catastrophes 
are concerned with either or both of the two vital 
systems of the body—respiration and circulation. 
Meticulous observation and management of these sys- 
tems will help to lower the death rate in the operat- 
ing room. The very simplicity of the precautions de- 
scribed may be disarming, but all physicians on oc- 
casion violate them with the inevitable disastrous 
results. It behooves us, therefore, to be thoroughly 
aware of how the different anesthetic agents under- 
mine the integrity of respiration and circulation. 
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SMOKING has been both man’s sol- 
ace and his sorrow since the American Indian first 
gave him tobacco, no doubt in retaliation for his 
many acts of thievery, treachery, humiliating treat- 
ment, and atrocities. If true, vengeance has been 
wreaked, not only on the third and fourth genera- 
tions, but on all succeeding generations. 

Why dogs man smoke? has been a question asked 
thousands of times, but as yet no satisfactory answer 
has been given. However, among the reasons are 
these: To relieve nervous tension, probably because 
the act of smoking diverts us by occupying the senses 
of smell, taste, sight, and touch. To get a lift, proba- 
bly because of the sympathomimetic action of nico- 
tine. To prevent overeating, probably since smoking 
suppresses gastric motility, for it does not affect the 
blood sugar level. To appear grown up or sophisti- 
cated. To satisfy the atavistic oral craving to place 
things.in the mouth. To occupy the hands in a social 
ritual. Or, perhaps the same reasons apply to smok- 
ing as my former professor of medicine gave for 
man’s reason for drinking: to decrease the sorrows 
of this life, which are far too many; or to increase 
the pleasures, which are far too few. 

Whatever the reasons for smoking might be, it is 
a habit that, once acquired, is seldom given up, indi- 
cating that tobacco contains a habit-forming drug, 
regardless of the contrary opinions now held. The 
alkaloid nicotine seems to ‘be the most likely suspect 
because small subcutaneous doses will alleviate the 
desire to smoke and regular smokers can tolerate 
larger doses than nonsmokers. Also, all smokers are 
willing to tolerate the unpleasant tars in tobacco in 
order to get the nicotine effect. Statistics have shown 
a marked increase in the consumption of tobacco for 
the years 1925-1950, largely because of the 270 per 
cent increase in cigarette consumption. In fact, cigar 
consumption decreased 44 per cent, and snuff, chew- 
ing tobacco, and pipe tobacco diminished 65 per cent 
during the same period. During 1953, 400 billion 
cigarettes were consumed, nearly a pack per person 
per day. Along with this increase, there has been a 
corresponding increase in many of man’s woes, such 
as cancer of the lung, cardiovascular disease, and many 
other less serious ailments. 
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The otolaryngologist is the first to see many of 
these cases because of the high incidence of symp- 
toms referable to the air and food passages. And 
because of his special interest in the respiratory tract, 
the ears, and the eyes and his general interest in 
medicine, it is highly important that he familiarize 
himself with the problem as a whole and the early 
symptoms and signs of tobacco poisoning, so that 
he can recognize, as well as treat, and frequently pre- 
vent serious diseases which may be impending. 

For many years he has noted the fact that smoking 
was a factor in cough, hoarseness, sore throat, stuffy 
noses, nasal discharge, dizziness, deafness, visual dis- 
turbances, and a host of other complaints. But, be- 
cause he smoked himself; because his leading medical 
journals accepted the rather unrestrained advertise- 
ments of the tobacco companies; and because the 
officers and members of his medical associations al- 
lowed themselves to be entertained by tobacco com- 
panies, is it any wonder that he was slow to raise his 
voice in protest? 

Recent reports of Ochsner,® Wynder and Graham,!° 
Hammond and Horn,‘ Doll and Hill,* and many oth- 
ers presented such a serious indictment of smoking 
that we can no longer let our personal habits or be- 
liefs influence us, but we must make an attempt to 
evaluate the whole problem so that facts can be ascer- 
tained for use in future advice to our patients. Such 
authorities as those mentioned state that cancer of 
the lung now causes four times as many deaths in 
men and two times as many in women as it did 
twenty years ago; that in 1953 it caused 22,000 deaths 
in this country; that any man past 50 years of age 
who smokes a pack a day has fifty times as much 
chance of lung cancer as a nonsmoker; that of 700 
cases of lung cancer, only 9 were in nonsmokers; 
that of 1,357 men with cancer of the lung in Eng- 
land, only 0.5 per cent were nonsmokers; that for 
men who smoke a pack of cigarettes per day, the 
death rate for heart disease and cancer as a whole 
was double that of nonsmokers, for certain ages; that, 
according to Bryant and Wood,! smoking yields coro- 
nary spasm and anginal pain at times, and coronary 
disease develops before the seventh decade signifi- 
cantly more often in smokers than nonsmokers. 
Statements like these mean it is high time that we 
change our casual attitude toward tobacco use and re- 
evaluate the whole problem, for if it was a factor 
in the 22,000 deaths from cancer of the lung and 
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the 500,000 deaths from coronary thrombosis in 
1953, it is certainly time for the medical profession 
to recognize and utilize the fact. 


PROPERTIES AND EFFECTS 


What is tobacco? Avoiding any botanic discus- 
sion, I can say that there are some 2,500 grades 
recognized at this time; that of the four types used 
in cigarette manufacture, that is, Burley, Maryland, 
flue cured, and Levantine, there are 66 grades of 
Burley alone; and that the leaf content of acids, carbo- 
hydrates, waxes, and other components varies accord- 
ing to the position of the leaf on the plant stem, 
weather conditions, region of growth, and cultural 
practices. The amounts of nicotine and tar contain- 
ing portions of carbon monoxide, carbon dioxide, 
ammonia, aldehydes, arsenic, acrolein, formic acid, 
furfural, glycerine, diethylene glycol, and benzopy- 
rine and the hydrocarbon combustion products found 
in smoke vary according to the type of tobacco, the 
rapidity and frequency of smoking, and the degree 
of heat. So, it is obvious that tobacco and tobacco 
smoke is a complex chemical problem; and regard- 
less of the amount of money and the number of re- 
search laboratories available, the substances harmful 
to man will not be quickly ascertained. 


However, as far as its effects on the human body 
are concerned, they can be simply divided into those 
caused by nicotine, those caused by the tar portions 
—either irritative or carcinogenic, and those result- 


ing from the allergenic properties of tobacco itself 
or smoke. 


Nicotine 


Nicotine is an alkaloid and one of the most toxic 
known, the intravenous lethal dose being from 60 to 
120 mg. Since the average cigarette contains about 
22 mg., the contents of approximately three cigar- 
ettes would cause death if injected intravenously. 


Nicotine stimulates, then depresses the central and 
sympathetic nervous systems and the adrenal medulla. 
Its effects are similar to those of curare and muscarine. 

The physiologic effects of sweating, faintness, tach- 
ycardia, nausea, and vomiting appear in nonsmokers 
after 1 to 6 mg. of nicotine is injected subcutane- 
ously. Larger doses are tolerated by regular smokers. 
However, in smoking a regular cigarette, only about 
21 per cent or 4.5 mg. of the nicotine content enters 
the mouth, and of this perhaps 0.5 mg. is absorbed. 

The physiologic effects of nicotine from smoking 
one cigarette are manifold. The alkaloid increases the 
blood pressure an average of 15 mm. systolic and 10 
mm. diastolic and the pulse from 5 to 20 beats per 
minute. It contracts the peripheral blood vessels 


for from a few minutes to one-half hour. Nicotine 
also causes anginal pain and an altered electrocardio- 
gram and ballistocardiogram at times. It reduces vital 
capacity and chest expansion; reduces gastric motility 
and secretions; causes the posterior pituitary lobe to 
release an antidiuretic hormone, similar to vasopres- 
sin, which constricts blood vessels such as the coro- 
nary. It aggravates cardiovascular disease. Thrombo- 
angiitis obliterans occurs more frequently and is 
more severe in smokers. The same holds for other 
types of peripheral vascular disease. The only facts 
I have been able to find in favor of nicotine are as 
follows: Fortunately, there is considerable human 
variation in its effects. It does not retard growth 
and does not interfere with pregnancy. The nicotine 
content of milk in nursing mothers does not harm 
the infant. It does not alter blood sugar levels. Final- 
ly, it does not act as a carcinogenic agent. 


Tar 


The effects of tar portions are much more obscure 
than those of nicotine. However, if they are divided 
into irritative and carcinogenic effects, it helps some- 
what to understand the problem although, of course, 
one merges into the other. 


First, the mechanical effects of holding a pipe stem 
or cigar in one position in the mouth or a chew of 
tobacco or snuff in the same area causes a constant, 
low grade, local irritation. This effect, in addition to 
that of tobacco itself, predisposes to epithelial changes, 
characterized as leukoplakia or low grade epidermoid 
carcinoma. 


Second are the more widely disseminated irritative 
effects on the mucous membranes of the nose, 
pharynx, tongue, larynx, and lungs, characterized by 
nasal stuffiness and discharge; soreness of the mouth, 
tongue, and throat; hoarseness, from inflammation, 
edema, or epithelial changes in the vocal cords;®:® 
and cough. These effects are aggravated in the pres- 
ence of other diseases such as allergic rhinitis, asthma, 
sinusitis, or pharyngeal, laryngeal, or pulmonary dis- 
ease. This is particularly true in chronic infections 
and ulcerative processes. Of all the irritative effects 
caused by smoking, cough is the most frequent. 

These results are due to the various substances in 
tobacco itself, as well as to other substances created 
by combustion. The number of cigarettes smoked, 
rapidity of smoking, length of butt, and type of to- 
bacco must also be considered. 

Does tobacco or tobacco smoke contain a carcino- 
genic agent? This is the question that has precipi- 
tated such a widespread furor recently among doctors, 
the public, and the cigarette manufacturers, for the 
rising trend of cigarette consumption and cancer of 
the lung has caused great concern. Dr. Alton Ochsner® 
has estimated that one male smoker in ten or twelve 
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will die of cancer of the lung by 1970 if the present 
trend is continued. 


Dr. Raymond Pearl’ of Johns Hopkins University 
first drew attention to this trend in 1938 in his 
study of nearly 7,000 white men, divided almost 
equally between nonsmokers, moderate smokers, and 
heavy smokers, betwen the ages of 30 and 50. He 
found that almost twice as many smokers died as 
did nonsmokers by age 70. Mr. Sidney Cutler,? in 
his recent study estimated that the risk of cancer of 
the lung alone is from five to fifteen times greater 
in the smoker than in the nonsmoker. These two 
conclusions are in close accord with those of Ham- 
mond and Horn* and Ochsner,® which have been 
quoted previously. 


Enough evidence already has been accumulated al- 
most to prove that the increase in cancer of the 
lung is not due to carbon monoxide nor to the vari- 
ous noxious fumes and dusts. The accusation of these 
factors by smoking medical men is probably another 
example of wishful thinking. Since painting the 
shaved backs of mice with tobacco tar produced 
epidermoid cancer in 44 per cent of the mice, as re- 
ported by Wynder and Graham,!° one must conclude 
that there is a carcinogenic agent in tobacco or its 
smoke. Further evidence to support this conclusion 
is that the type of cancer found is predominantly 
epidermoid; that cigarette smoke is deeply inhaled; 
that if one smokes a pack a day for one year, a fifth 
of a gallon of tar is deposited on the mucous mem- 
branes of the mouth, throat, and lungs; that pipe and 
cigar smokers do not inhale deeply, so the incidence 
of cancer of the lung is less. The incidence is still 
less in those who chew tobacco or snuff. It seems 
that the carcinogenic agent is produced by combus- 
tion and must be inhaled over a long period of time 
to produce malignant changes. 


In a study of 100 consecutive cases of carcinoma 
of the larynx at the University of Virginia Hospital, 
it was found that this lesion occurred three and one- 
half times more often in those who smoked a pack 
or more of cigarettes a day than in nonsmokers; and 
since the smoke bypasses the larynx and is retained 
in the lung, the incidence of 15 to 1 in the lung is 
further evidence that tobacco smoke contains a carci- 
nogenic agent. Admitting that many smokers die of 
other causes, that some people are not susceptible to 
cancer, that they also vary in their tolerance and 
susceptibility to tobacco, the evidence has accumu- 
lated to such an extent that it now seems up to the 
tobacco companies either to prove that a carcinogenic 
agent does not exist or to find and eliminate the 
harmful substances from tobacco. This would still 
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leave the nicotine content and its harmful effects 
as the second horn to this dilemma. 


Evidence so far presented does seem to indicate 
that there is a carcinogenic agent in tobacco smoke 
and that when inhaled over a long period of time, it 
will produce cancer in a large percentage of smokers. 

The nature of this agent is, of course, unknown; 
but coal tar research has proved that some of the 


hydrocarbons resulting from combustion can cause 
cancer. 


Studies by the Chemical Laboratory of the Amer- 
ican Medical Association*® revealed that present day 
filters remove only a portion of the nicotine and 
from 10 per cent up to 50 per cent of the tars, at 
best, and offer no protection against the higher aro- 
matic hydrocarbons. The best of the present day 
filters is another cigarette. Further investigation of 
silica gel, benzonite, diatomaceous earths, and many 
other substances may produce a more efficient filter; 
but first, the carcinogenic agent must be identified 
and removed by the filter before filters can be of any 
value in the prevention of cancer. 

Among other findings of the AMA laboratory was 
the fact that denicotinized cigarettes contained one- 
half of the amount of nicotine of a regular cigarette, 
but the same amount of tars. Low nicotine content 
Kentucky, type 31V tobacco was found to be lower 
in nicotine content but higher in tars. So, as far as 
the physiologic effect of tobacco smoke is concerned, 
it seems to make little difference whether one smokes 
this brand or that, king-sized or regular, this filter 
tip or that filter tip, denicotinized or type 31V Ken- 
tucky. If only the tobacco companies would now 
omit reference to filters, medical tests and slogans, 
and the doubtful testimonials of actors and singers 
as to the condition of their larynxes after smoking, 
the doctor's efforts to induce his patients who pre- 
sent evidence of tobacco poisoning to quit smoking 
would be greatly simplified. 

The amount of nicotine which enters the mouth 
from the different methods of tobacco use varies ap- 
proximately from low to high in chewing tobacco, 
pipe, cigar, and cigarette, whereas the amount of tars 
which enter varies approximately from low to high 
in cigarette, cigar, pipe, and chewing tobacco. Since 
one is the reverse of the other, perhaps it would be 
best to revert to the snuffing habit which was so 
fashionable in the eighteenth century before the 
cigarette supplanted it in the early Victorian era. 


Allergenic Smoke 


In addition to the effects of nicotine and tars, 
tobacco or tobacco smoke itself may exhibit allergenic 
properties and cause a reaction in the peripheral 
vascular bed of a shock organ, such as the nose, 
bronchi, vascular system; eyes, and ears. Such a re- 
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action in the eye may cause amblyopia; in the ear, 
vertigo, tinnitus, and deafness; and in the brain, a 
vascular headache. No doubt there is a histamine re- 
lease in all these phenomena. 


Tobacco now stands indicted, but not yet con- 
demned on all counts; and the outcome no doubt is 
being carefully watched by the insurance companies, 
for the rates may soon be higher for the man who 
smokes a pack or more of cigarettes a day. 


SOLUTION 


How can I stop smoking? is the first anxious ques- 
tion asked by one who either wishes to stop because 
of a guilt complex or fear, or by one who has been 
told to stop for health reasons, either apparent or 
impending. Unfortunately, there is no easy way. The 
personal decision must be reached calmly and coolly; 
but when once made, the sooner it is executed, the 
better. The first three days seem to be the hardest, 
but no compromise can be made. There is no such 
thing as tapering off. A benzedrine tablet in the 
morning and a sedative at night may be helpful. One 
should not change his way of life or try to change 
those of his family or friends. He may carry and 
hold a match, but under no circumstances light a 
cigarette for his companion. Recovery from smoking 
symptoms is usually prompt and pleasing. One’s 
mouth feels better, his nose and head feel better, his 
cough disappears, appetite is improved. These good 
effects at the time of blackest despair help to tide 
one over the period of severe tobacco craving; and 
as the weeks and months go by, desire finally leaves 
and one is free again. 

Many suggestions have been offered to help: deep 
breathing when the desire to smoke asserts itself; 
the use of candy or chewing gum; the use of various 
tablets containing alpha-lobeline sulphate; the use of 


Artificial Pacemaker for Heart 


Two New York physicians reported in the January 29 
Journal of the American Medical Association that electrical 
stimulation on the outside of the chest was used to help 
maintain a man’s heartbeat for seven days. Dr. Albert H. 
Douglas and Dr. William P. Wagner, Jamaica, N. Y., re- 
ported that the 72 year old patient’s heart began to miss 
beats after numerous attacks of unconsciousness and convul- 
sions. About 18 hours after the attacks started, the man was 
in a coma and suffering from lack of oxygen in the blood 
stream. 


The physicians said they applied an “artificial pacemaker” 
and the patient regained consciousness after two hours. Dur- 
ing treatment he was able to eat, drink, and perform other 
functions easily. The pacemaker operates by the use of 
alternating currents from two electrodes placed on the skin 
of the chest, which stimulate the heartbeat. 


mock cigarettes or cigars; and the most helpful in my 
experience, a nicotine-free tobacco extract in the form 
of a compressed tablet. This tablet gives the tobacco 
taste, but is free of nicotine and, of course, carcino- 
genic smoke. 

In conclusion, I can say only that one should not 
use tobacco; that if one is unable or unwilling to 
quit, then he should either use snuff or a moderate 
number of cigars a day, without inhaling. 

Youths should be warned of the dangers of acquir- 
ing the habit. Perhaps the economic aspects of spend- 
ing some $15 to $20 a month on cigarettes instead 
of gasoline will be a strong deterrent. Finally, if they 
succumb to the appeals of the tobacco companies, 
they too will become habitual smokers, and in later 
life no doubt will feel as does one of my colleagues, 
who consistently says that he will not give up smok- 
ing because it is the one thing left to him that he 
can still do as well as he did many years ago. 


REFERENCES 


1. Bryant, J. M., and Wood, J. E., Jr.: Tobacco Angina; Elec- 
trocardiographic Study, Am. Heart J. 34:20-34 (July) 1947. 

2. Cutler, S. J., and Loveland, D. B.: Risk of Developing Lung 
Cancer and Its Relationship to Smoking, J. Nat. Cancer Inst. 15:201- 
211 ( Aug.) 1954. 

3. Doll, R., and Hill, A. B.: Study of Aetiology of Carcinoma 
of Lung, Brit. M. J. 2:1271-1286 (Dec. 13) 1952. 

4. Hammond, E. C., and Horn, D.: Relationship Between Hu- 
man Smoking Habits and Death Rates, J.A.M.A. 155:1316-1328 
(Aug. 7) 1954. 

5. Myerson, M. C.: Smoker's Larynx; Clinical Pathological En- 
tity, Ann. Orol., Rhin. & Laryng. 59:541-546 (June) 1950. 

6. Ochsner, A.; DeCamp, P. T.; DeBakey, M. E.; and Ray, C. J.: 
Bronchogenic Carcinoma; Its Frequency, Diagnosis, and Early Treat- 
ment, J.A.M.A. 148:691-697 (March 1) 1952. 

7. Pearl, R.: Tobacco Smoking and Longevity, Science 87:216- 
217 (March 4) 1938. 

8. Study of Cigarettes, Cigarette Smoke, and Filters, 
Laboratory of American Medical Association, J.A.M.A. 
(July 4) 1953; 152:1035-1036 (July 11) 1953; 
20) 1954. 

9. Wallner, 
(April) 1954. 

10. Wynder, E. L., and Graham, E. A.: Tobacco Smoking as 
Possible Etiologic Factor in Bronchogenic Carcinoma; Study of 684 
Proved Cases, J.A.M.A. 143:329-336 (May 27) 1950. 


Chemical 
152:917-920 
154:678 (Feb 


L. J.: Smoker's Larynx, Laryngoscope 64:259-270 


400 Locust Avenue. 


Attempts to remove the pacemaker were followed by un- 
consciousness and imperfect heartbeats, until after 7 days 
they noted several spontaneous beats; the pacemaker was 
turned off and then removed. The doctors stated that the 
patient was seen two months later without symptoms, and 
that the only after effects seemed to be skin irritation where 
the electrodes had been placed. 


LEUKEMIA AWARD ANNOUNCED 


An award of $5,000 for a preventive measure, cure, or 
control of leukemia and allied diseases and $1,500 or 
$1,000, respectively, for a significant contribution of prac- 
tical or theoretical value has been announced for Contest 
III of the Robert Roesler de Villiers Foundation. Papers 
will be accepted until October 20. Details may be obtained 


from the office of the foundation, 1172 Park Avenue, New 
York 28, 
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RELIGIOUS NEGATIVISM AS A CONTRIBUTING 


AGENT IN FUNCTIONAL DISEASE 
|. The Physician's Problem 


Ir HAS become increasingly appar- 
ent in the general practice of medicine that American 
mental health is poor and that emotional disorders 
are increasing. It is not surprising that our modern 
way of life with the introduction of the machine has 
altered man’s ability to deal with his emotions. The 
physician who intelligently directs inquiry into emo- 
tional or functional illness often will find abnormal 
guilt feelings. In a large number of these patients 
there will be present an intensely emotional and neg- 
ativistic type of religious or spiritual thinking. One 
need not peer too far in search of sources of institu- 
tionalized negative teaching. 


CASE REPORTS 


CASE 1.—M. L., an 11 year old white girl whose father 
was a mill worker, was admitted to the emergency room 
with the history of sudden onset of paralysis of the right 
arm. This paralysis appeared a few minutes after the patient 
voluntarily left a picture show on Sunday afternoon. The 
patient was uncommunicative but demonstrated great pain 
on manipulation of the involved arm. She was placed in a 
quiet room with impersonal attendance. The next day she 
ate nothing but ceased to cry with pain in the arm. She 
was unable to move her arm and hand. Physical examina- 
tion, laboratory studies, and neurologic examinations were 
negative for disease. Considerable rapport with the physi- 
cian was established by the third hospital day. Only after 
considerable time and reassurance did the paralysis subside 
in the same spectacular manner it had appeared. 


The story as the patient told it reflected much feeling 
toward her religious thinking. She had been told that pic- 
ture shows were sinful and that persons who went to shows 
would be severely punished. The child shook and held her 
atm as she sobbed the story of “burning” and “suffering 
for sins.” 


This case of conversion hysteria had as its precipitating 
factor the intense guilt feelings of a child. She recovered 
from her paralysis but continues to be an irritable, provok- 
ing child with much mood variation. 


CASE 2.—Mrs. A. R., aged 37, married to a bank clerk 
and the mother of children, offered the chief complaint of 
frigidity. This symptom had been present since the patient 
first was married. She lately had developed a dyspareunia 
which had made intercourse almost impossible. The patient 
was beginning to have ideas that her husband was unfaith- 
ful. She said she was sorry that she was unable to carry 
out normal sexual relationships, but it was entirely beyond 
her control to endure the painful coitus. 





Epiror’s NOTE: A psychiatrist, a psychologist, a medical social 
worker, and a clergyman were invited to comment on the case report 
submitted by Dr. Smith, a general practitioner. The resulting symposi- 
«4m, published herewith, was reviewed in its entirety by each participant. 
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Physical examination and all studies were negative for 
abnormalities. Further interview revealed that the patient 
had been married at a very early age without any sex in- 
struction. She was from the first frightened by intercourse 
and afterward experienced sensations of being unclean. 
After several months of marriage when the patient was 
convinced something was wrong, she consulted her mother. 
The patient was told by the mother that the sex act repre- 
sented the brutality and bestiality of men. She then con- 
fided that she and her mother ended their session with a 
crying spell and a prayer for forgiveness for all things of 
pleasure. Later the patient tried reading books on the sub- 
ject. Her feeling of inferiority precluded any discussion of 
the matter with her husband. She added that she thought 
her husband was not aware that women were to gain pleas- 
ure or satisfaction from intercourse. Through the years the 
patient had developed headaches and would have crying 
spells. One month previously, at the time of the onset of 
the severe dyspareunia, a revivalist came to town and held 
a summer camp meeting. It was evident from the patient's 
description that at this meeting all the elements of worldli- 
ness (which the patient had somewhat misidentified in her 
mind) were discussed with extensive explanations and much 
elaboration. The patient repeated on numbers of occasions 
the words which had stuck in her mind, “all pleasures of 
the body are punishable by eternal damnation.” 


The physician must carry the disturbed patient 
through the acute crises of his illness, whether it be 
an anxiety, depression, or hysteria. This usually can 
be accomplished with the careful use of drugs and 
with reassurance. Care should be exercised by the 
practicing physician to recognize any departure from 
reality or any sign of a psychosis, so that consultation 
or advice from the psychiatrist may be solicited. The 
responsibility of the physician does not end with the 
dismissal of the patient from the hospital or with 
the subsiding of the acute phase of the illness. The 
patient must be helped to develop insight into his 
problem and adjust to the offending factors. Con- 
sultation with the psychologist, psychiatrist, informed 
theologian, or social worker may be necessary and 
advisable. In many communities these resources are 
not available and the physician must in part play 
these roles. 


SUMMARY 


Two case histories of functional disease common to 
everyday practice are presented. The cases illustrate 
the influences on the lives of persons of negativistic 
application of ethical belief. One would not deny 
that guilt feelings are useful in the life of man or 
that there are other factors concerned with the de- 
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velopment of abnormal guilt feelings. Medical science 
must concern itself with “subjective man” in an evalu- 
ation of human disease. The modern practitioner will 
not alienate himself from an understanding of “ethi- 






Dr. SMITH has presented for con- 
sideration 2 cases that represent common problems 
for physicians in all of the various fields of medicine. 
Undoubtedly, this type of problem is dealt with more 
commonly by physicians doing general practice than 
by those who limit their practice to some specialty. 
The need for early recognition and proper manage- 
ment of such cases (which is one purpose of Dr. 
Smith’s presentation) is equally as important to the 
future health of the patient as the need for early rec- 
ognition and proper management of tuberculosis, ap- 
pendicitis, or diphtheria. The complication and co- 
incident morbidity and economic loss that may result 
from cases of this type may be even greater than 
those that occur with the common infectious and 
physical disorders. Estimates from physicians in gen- 
eral practice indicate that 50 to 60 per cent of all of 
their patients fall into the category of emotional dis- 
turbances giving rise to physical complaints. 

In his introductory paragraph Dr. Smith observes 
that “American mental health is poor and that emo- 
tional disorders are increasing.” Although I can agree 
that illness and disability resulting from mental and 
emotional disturbance constitute one of the greatest 
problems for the medical profession in America to- 
day and that there remains much to be accomplished 
in diagnosis, prevention, and effective treatment of 
these conditions, I do not agree that the mental health 
of the American population is poor. Controversial 
opinions have been expressed concerning the increas- 
ing incidence of emotional disorders, and there are 
no accurate or reliable statistics that will support 
either point of view. Advances resulting from re- 
search and medical education may well account for 
the apparent increase in the incidence of physical 
complaints resulting from underlying emotional dis- 
orders. Only a few decades ago case 1 presented by 
Dr. Smith might have been diagnosed and treated as 
acute abortive poliomyelitis and case 2 might have 
been diagnosed as a physical and endocrine disturb- 
ance and the patient treated by surgery and endocrine 
therapy. -During the past twenty-five or thirty years 
medical education has recognized the inseparable re- 
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cal man.” An understanding of habits, mores, reli- 
gions, and ethics evaluated in an unbiased philosophic 
soundness are essential to a substantial therapeutic 
approach. 
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lationship existing between emotional disturbance 
and physical complaints, and this undoubtedly has 
accounted for an increasing recognition and diagnosis 
of disorders of this type. With this increase in recog- 
nition of such problems there has been an inevitable 
increase in medical and lay literature on the subject. 


Similarly, controversial concepts exist concerning 
the part played by our modern way of life in the de- 
velopment of emotional and mental disorders. If one 
compares the stress and threat (physical, mental, and 
emotional) that the founders of this country must 
have been subjected to during the revolutionary pe- 
riod or the stress and threat that must have existed 
during and following the Civil War with the stress 
and threat that our population as a whole is sub- 
jected to today, one cannot help but wonder about 
what part if any such factors play in the development 
of such disorders. It is unquestionably true, however, 
that the majority of our present population has ac- 
cepted most modern scientific advances and concepts 
but still clings to mythical, traditional, and unscien- 
tific concepts of emotional and mental disturbances, 
and it is this fact that accounts for a large part of 
the grief and distress coincident to the development 
of disorders of this type. Similarly, otherwise well- 
informed persons tend to cling to “old wives’ tales” 
concerning sex, menstruation, and “change of life” 
rather than accept sound scientific facts concerning 
the natural and biologic significance of these body 
functions. 

In the brief summaries of the cases presented, Dr. 
Smith has emphasized the following points: (1) that 
emotional conflict and related feelings of guilt fre- 
quently give rise to physical disability, pain, and dis- 
tress not unlike that resulting from common primary 
physical disorders; (2) that serious conflict can arise 
in a person resulting from the difference between 
what one does and what one has been taught to do; 
(3) that authoritarian religious teachings dependent 
upon the creation of fear of punishment for theif 
effectiveness can give rise to such conflicts; and (4) 

that accurate diagnosis and proper treatment of cases 
of this type are dependent upon the physician's un- 
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derstanding of the emotional as well as the physical 
experiences and reactions. 

History has shown that the population in general 
is slow to accept scientific advances in any field of 
medicine and that achievements in the past have been 
accomplished only by the gradual dissemination of 
scientific facts through such social agencies as our 
churches and schools. Fortunately, most present day 
seminaries recognize the need for orientation in psy- 
chiatry as a part of ministerial training and some de- 
nominations require clinical psychiatric examination 





UnrortTuNATELY, limitations of 
space prevent a complete presentation of the com- 
plex factors operating in the psychopathology of the 
2 cases so aptly presented by Dr. Smith. There can 
be little doubt, as this author points out, that a variety 
of social, cultural, economic, and group membership 
factors participate in the formation and development 
of personality and that such factors share in conse- 
quent periods of stress, anxiety, and eventual break- 
down. Yet to arrive at sound conclusions concerning 
the specific role religious beliefs, practices, and ideas 
play in personality formation is not a simple task. 
The obvious difficulties are complicated by the fact 
that religion as a single series of experiences cannot 
be isolated from the general background of life ex- 
periences. Quite the contrary is true. Religion, in a 
culture such as ours, is tightly interwoven into most 
aspects of life and is part and parcel of the overall 
emotional climate surrounding a child during the im- 
portant developmental years. Even where no specific 
religious instruction is offered the child, his contact 
with other children, institutions, and literature makes 
it a certainty that there will be a constant exposure 
to a wide variety of religious practices and beliefs. 


In the interpreting of religious ideas and philoso- 
phies to children (as well as adults) many religious 
educators and parents unfortunately stress only the 
wrongdoing, sin, and badness of man. By such con- 
stant condemning and rejecting, religious teaching 
can become a source of harm and trauma to the in- 
dividual. As Dr. Smith points out, one does not have 
to look far to see an overwhelming number of ex- 
amples of this negative approach to man and his 
nature. Yet religion can and should play a major 
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of applicants for training for the ministry before they 
are accepted. The Hogg Foundation for Mental Hy- 
giene in Texas is making a determined effort to 
orient school teachers and other educators and leaders 
in sound principles of mental hygiene. It seems rea- 
sonable to believe that these efforts to inform the 
educators and leaders in communities along with con- 
tinued medical research and education gradually will 
overcome currently existing prejudice and misinfor- 
mation that too often give rise to the type of cases 
presented by Dr. Smith. 


John Sealy Hospital. 
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role in the development of a productive and sound 
psychologic adjustment. 


Regardless of the definition used to describe mental 
health, it can be agreed usually that it involves at 
least three basic aspects. These are (1) adequate self- 
knowledge, (2) firmly based feeling of self-esteem, 
and (3) acceptance of the self. 


The importance of self-knowledge, the avoidance 
of repression or the facilitating of self-awareness, is 
fundamental to sound mental health. A positive ap- 
proach to religion can foster this important awareness 
of one’s inner self. On the other hand a destructive 
moralism stressing the evil and insidious nature of 
man can only force an outward conformity at the 
cost of self-isolation and estrangement. 


A realistic awareness or self-knowledge implies a 
sound insight into our limitations and possibilities, 
and a recognition of our assets and achievements, as 
well as our fdults and failures. It requires a thorough 
understanding of at least our major motives, aspira- 
tions, impulses, feelings, and attitudes. In religious 
training, it is possible for parents and educators to 
avoid a suppressive moralism and repressive ethics 
that foster unawareness of the self. A healthy view 
of man and his nature can constitute the basis for 
an inner feeling of strength and confidence and be 
the stimulus for self-development. Too frequently an 
unawareness of major aspects of our motives and feel- 
ings leads to gross contradictions in behavior as well 
as serious disturbances in our ability to maintain a 
satisfying and productive adjustment. 


The literature of psychotherapy is filled with ex- 
amples of the role an unhealthy and unrealistic self- 
esteem plays in the development of neurotic and 
psychotic disturbances. It is becoming increasingly 
clear that our feelings toward ourselves cannot be 
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separated from our relationships with others and our 
feelings toward them. Particularly our early relation- 
ships with parents, siblings, and educators are of 
prime importance in the evolution of self-attitudes. 
These forces can be such as to create a chronic de- 
ficiency of self-esteem wherein a person is incapable 
of feeling love or any valid emotions, either for him- 
self or others. Only too frequently the nearest ap- 
proximation to a true emotion is perceived by such 
persons as a sense of hostility and hatred for others 
and themselves. 

A religious view that emphasizes the degradation 
of man, his inner evil, and his worthlessness cannot 
activate positive faith in oneself and one’s potentiali- 
ties. It must be granted that any healthy religion 
must have the ability to envision the worst in man 
if it is in any way to be able to help a person to 
accept and critically evaluate himself. The difficulty 
here is that in emphasizing sin and wrongdoing, there 
is a lack of appropriate emphasis such that a deepen- 
ing of a sense of guilt, a blocking of self-awareness, 
and self-rejecting can be the only result. The ethics 
and morals of our religious backgrounds and affilia- 
tions can constitute the base on which may be built 
a healthy sense of self-worth which will stimulate the 


In CONCLUDING his comments on 
the cases which he presents here, Dr. Smith has sug- 
gested a team approach to medical caré which is re- 
ceiving attention throughout the field of medicine 
and medical education, as well as in other closely 
related professions of which social work is one. The 
importance of utilizing other related professional 
services in the effort to restore and maintain health 
for patients was emphasized by another physician 
who said recently, “Today, I think that the thought- 
ful in the medical profession would be the first to 
admit that if progress is to be made, it will be made 
only as the health team is developed.”' Dr. Franklin 
D. Murphy, chancellor of the University of Kansas, 
reached this conclusion because he believes that “a 
basic trend ... is that we are now prepared to view 
the individual and his health in a sort of wholistic 
sense. We are prepared to consider body, psyche, 
environment, and, indeed, the culture in which he 
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mobilization of the constructive forces so necessary to 
adequate individual and group functioning. 

Another major aspect of sound mental and emo- 
tional health that can be greatly influenced by re- 
ligious beliefs, practices, and ideals is the acceptance 
of the self. The rejection of any aspect of the self 
can only interfere with the ability and capacity to 
adjust. A major part of an attitude of self-acceptance 
is the ability to feel responsibility for oneself. The 
ability to feel oneself the active and responsible force 
in life, to take an active role in the making of ulkti- 
mate values is a primary characteristic of a healthy 
and full life. Any set of religious or moral values 
that dampens such a force and leads to a rejection 
of any part of the self can only hamper adjustment. 
It can only place those rejected aspects of the person- 
ality beyond the realm of healthy change and growth. 

All of this, of course, is not to say that mental 
health and individual adjustment are the only goals 
of religion; nor is it to say that religious experience 
is the only source of sound mental health. It is to 
imply, however, that religious educators, parents, and 
institutions have a basic responsibility in insuring 
that the positive application of sound ethical princi- 
ples is not replaced by a destructive and punitive 
rejection of man and his nature. 
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lives, all as part of the package with which we ulti- 
mately must deal.”? 


The validity of this team approach is being widely 
recognized in the kinds of cases described by Dr. 
Smith. There is also a growing body of knowledge 
indicating that there are social factors significantly 
involved in the vast majority of physical illnesses. It 
is no longer the unusual to find in medical education 
and practice the concept that the doctor treats the 
patient and not the disease. As part of this concept 
we must give recognition to the fact that the patient 
is a person who lives in and is influenced by a family, 
a community, and a culture. It is this point which 
is reflected in the histories used diagnostically by 
Dr. Smith and in his suggestions regarding the fol- 
low-up needed as part of treatment. 

Social workers in their professional education are 
helped to learn the beginning lessons in the disci- 
pline needed for a team approach in which the doctor 
is the leader, but in which several professions may 
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make special and significant contributions. The con- 
tributions of social work to diagnosis and treatment 
cover, in actual practice, a wide scope of activities. 
Some of these can be described in general and some 


more specifically in relation to Dr. Smith’s case 
histories. 


To say that the social worker assists by helping the 
patient to handle the environmental factors which 
affect his illness might be an adequate generaliza- 
tion, if by the term environmental we include the 
environment of interpersonal relations as well as the 
physical environment. The social worker shares with 
other professional groups training in interviewing 
skills and in learning a sensitivity in human relation- 
ships which can be used in the helping process. Par- 
ticularly a part of the social worker's contribution is 
a knowledge of the community, its organized re- 
sources, and how these can be used to assist patients. 

The social worker's skill in interviewing has often 
proved to be extremely helpful to the physician diag- 
nostically, as pertinent social history has been secured. 
Dr. Smith has gathered a substantial amount of his 
social history himself in the cases quoted and has 
found in these data social factors of diagnostic im- 
portance. Social workers would agree with Dr. Smith 
regarding the damage to healthy personality develop- 
ment which has been done by the rigid imposition 
upon children of religious doctrine primarily punitive 
and restrictive. We would suggest, however, that 
more complete social history could broaden our un- 
derstanding to give further aid, if not in diagnosis, 
certainly in finding direction for the help which Dr. 
Smith mentions as being needed after the acute 
phase of illness has subsided. 


Dr. Smith suggests that patients must be helped to 
gain insight into their problems and to adjust to 
offending factors. To this, social workers would add 
that patients sometimes can be helped to a better 
adjustment even when they are able to gain little in- 
sight and that the environmental factors creating 
problems for patients sometimes may be modified in 
the interest of the patients. It is in this area of treat- 
ment that the social worker makes his most distinctive 
contribution. 

Dr. Smith's first patient after recovery from her 
paralysis continued to be “an irritable, provoking 
child with much mood variation.” The social worker 
in the case of this child would want to learn what, 
if any, were the possibilities of modification in the 
attitudes of parents; whether the rigidity indicated 
is characteristic of the entire family—of the com- 
munity. If the child must learn to “adjust to the 
offending factors” in her environment, the social 
worker might help in finding some group associa- 
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tions in which there would be recreational outlets 
which would give satisfaction without throwing the 
patient into such severe conflict with the religious 
patterns to which she has been conditioned. The de- 
cision as to whether social services to this child in- 
dividually or as part of a group or to the child’s fam- 
ily could be effective might well be the decision of 
the medical team if such a team is available. It ap- 
pears to be the kind of situation in which social 


workers have had successful treatment experiences 
in the past. 


In considering the second case presented by Dr. 
Smith, I believe that further helpful social history 
might be obtained by the social worker. However, 
on the basis of the information presented, the patient 
seems to be one to whom the social worker's services 
might best be offered only in close consultation with 
those of the psychiatrist. The length of time the 
symptoms have persisted before medical care was 
sought and the age of the patient, for example, would 
indicate the need of a cautious approach. Again, the 
role of the social worker could be determined best 
in consultation with the whole medical team. 

One pertinent consideration is mentioned by Dr. 
Smith in his statement that in many communities 
these resources (of the other members of the medical 
team) are not available. The unhappy facts are that, 
so far as social work is concerned, there are few com- 
munities in which this portion of the team is avail- 
able. A count made in January, 1954, showed a total 
of 25 active members of the American Association of 
Medical Social Workers in the entire state of Texas. 
Of this number nearly three-fourths are employed in 
Army hospitals or by the Veterans Administration 
and therefore not available to civilian patients. There 
are approximately 40 members of the American As- 
sociation of Psychiatic Social Workers practicing in 
the state of whom 15 are in Army and Veterans Ad- 
ministration positions. The broader association known 
as the American Association of Social Workers and 
for which the educational requirements are less than 
the associations mentioned above has in the neigh- 
borhood of 500 members in Texas. 


An additional problem for the physician seeking 
social work help for his patient is the fact that our 
relatively young profession has not yet reached the 
point at which registration or licensing is required 
for practice. The only guide to the physician, there- 
fore, is to inquire regarding the education and ex- 
perience of the individual worker, his affiliation with 
a professional membership association, or the stand- 
ards of the social agency with which he is working. 
Usually in large urban communities the family service 
and children’s agencies will have qualified social 
service staffs. This is true of only a very few hospitals 
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in the state. In rural areas the State Child Welfare 
Service has some qualified workers. 

Increased recognition of the importance of the 
team approach in medicine and demands by physi- 
cians such as Dr. Smith for a high quality of profes- 






Dz. SMITH’S concern to understand 
the whole person, body and self, is one of the most 
encouraging developments in modern medicine. Fur- 
thermore, his observation that emotional problems 
are often the product of a clash of values is true and 
too seldom recognized. 


This means that our culture with its angry warring 
value systems is the root cause of much human mis- 
ery, and as the power systems of government, church, 
industry, and education increasingly make decisions 
for the individual, the individual becomes victimized 
by the forces over which he has little control: In case 
1 we have a conflict between a concept of pleasure, 
which is actively promoted by commercial interests 
(moving pictures), and probably shared by most of 
the friends of the 11 year old girl, and puritan type 
sabbatarianism which is characteristic of the church 
to which the girl belongs. Whereas hundreds of pre- 
adolescents make some kind of adjustment to this 
conflict, this girl developed acute guilt feelings and 
paralysis. 

The church as a social institution affects and is 
affected by culture. Unfortunately it is too often 
sensitive to class values rather than the values of the 
Bible on which the faith of the church rests, and in 
this respect the church must stand judgment. Churches 
made up of lower class people have a tendency to 
be more moralistic and other-worldly because this 
class feels that it has been used by the other classes. 
Society has withheld from them the desirable fruits 
of modern life, and they react to protect their in- 
tegrity by dreams of a better deal in the next life 
insured by adherence to a moralistic code. “Nega- 
tivistic” religion is therefore more complex than the 
preaching of the particular sect, and it represents one 
of the major problems of institutionalized religion. 
However, case 1 proved what an understanding phy- 
sician (a prestige figure with authority equal to that 
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sional services by all members of the team should do 
much to lift the level both of quality and quantity 
of social services in the state. 
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of a father or a minister) offered reassurance and 
catharsis and thereby relieved the emotional pressure 
and helped the child gain a clearer basis for judging 
herself. 

Case 2 duplicates some of the conditions in case 1, 
that is, a class-cultural situation where the moralistic 
code is negative and prohibitive, in this latter case 
regarding sex. But this concept that the body is to 
be endured and not enjoyed has a long history in 
religion. This particular patient fixed in her mind 
the words of the evangelist because they verbalized 
the feeling which she needed to express. 

However, case 2 has many other factors that com- 
plicate the story. The relationship with the mother, 
especially in early childhood, appears unhealthy. Im- 
agined fears about the husband, the husband’s conduct, 
and the general unstable nature of her reaction to 
normal life and problems indicate a tangled person- 
ality that is probably more related to native factors 
and family experience than they are to religion. 
Nevertheless, the principal fact that some religious 
groups seek to suppress any enjoyment of the body 
remains. 

The basic problem, therefore, is related to culture 
and to a certain extent religious values. The solution 
is to be found at two points: first, by counseling, 
through which persons can be helped to enjoy fuller 
life by clearer conception of true religious values, 
and second, by informed leaders among the physi- 
cians, clergymen, and others who participate actively 
in the church, professional groups, and other institu- 
tions to interpret a religious faith that brings fulfill- 
ment, clarification, and self-confidence. 

In Dr. Smith's summary statement he says, “Med- 
ical science must concern itself with ‘subjective man’ 
in an evaluation of human disease.” This attitude 
will provide a meeting ground for the physician and 
the clergyman. Dr. Smith’s recommendation that vari- 
ous leaders in the community help solve an indi- 
vidual’s problem indicates a constructive approach 


TEXAS State Journal of Medicine 











RELIGIOUS NEGATIVISM — Nelson — continued 


and a sharing of human problems that should be 
beneficial to clergymen as well as patients. If we 
clergymen could see the total human problem as 
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clearly as Dr. Smith has done in this article, perhaps 
we could be more helpful in developing sound mental 
health in the community. 
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Areas of low prevalence may have 
advantage over other areas in studying certain fea- 
tures of the epidemiology of leprosy. For example, 
it is theoretically possible to trace sources of infection 
with greater precision. In Texas, prevalence is ex- 
tremely low in comparison with most endemic areas. 
Nevertheless, the disease persists in this state and 
shows no apparent tendency to decrease. 

In 1949 the Leonard Wood Memorial (American 
Leprosy Foundation) in cooperation with the Texas 
State Department of Health and the United States 
Public Health Service established an epidemiologic 
unit with headquarters at Corpus Christi under my 
direction. The unit was made part of a larger organ- 
ization designed to study the problem in the United 
States. At the same time the U. S. Public Health 
Service and the respective state health departments 
established similar units in Florida and California. 
The U. S. Public Health Service Hospital at Carville, 
La. (National Leprosarium), participated from the 
outset and has continued to supply data and assist- 
ance. Coordination of all epidemiologic work was 
achieved by the formation of a Leprosy Branch in 
the Epidemiology Division of the Communicable Dis- 
ease Center of the U. S. Public Health Service at 
Atlanta, Ga. 

The present paper is restricted to a study of cases 
reported in Texas. Most of the patients included 
were admitted to the U. S. Public Health Service Hos- 
pital at Carville; more than a third were interviewed 
by me. The date of admission to Carville was taken 
as the date of report when no other information was 
available. The series consists of cases reported in resi- 
dents of the state, including those temporarily absent 
on military service or for other reasons. It excludes 
cases in 14 persons born in Texas but resident in 
other states when their disease was discovered and 
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in 30 persons who moved to Texas after discovery 
of their disease. 


HISTORY 


The Gulf coast of Texas was explored first by the 
Spanish and the French in 1519, and permanent set- 
tlements were established by the Spanish in the early 
1700's. During this period, leprosy was present both 
in Spain and France. According to Denny* the first 
white man of prominence to contract the disease in 
the New World was a Spaniard living in Colombia 
in 1573. Early Spanish settlements in Texas were 
located in the lower Rio Grande Valley and around 
San Antonio. These areas are still populated largely 
by persons of Spanish descent and are the present 
areas of highest incidence. As in Mexico and in 
South America the disease apparently has never been 
a significant problem in native Indians.* 

Settlement of Texas by the Spanish was never very 
extensive, and settlement by persons of other nation- 
alities was actively discouraged until the waning 
years of the Spanish Empire. In 1821 migration from 
adjoining states began; this was increased consid- 
erably from 1836 following the Texas Revolution. 
In 1838 a German settlement was formed in the area 
of the present Austin County, and in 1843 about 
300 French settled in the lower Rio Grande Valley. 
A large contingent of Germans then settled in the 
area east of San Antonio. There also were settlers 
from Czechoslovakia and Scandinavia. An early cen- 
sus indicated that Germans and Mexicans were pre- 
dominant among the foreign born. Negro slaves were 
brought from adjacent southern states, especially to 
east Texas. Importation of slaves from Africa was 
illegal at the time. 

Although it is probable that leprosy was intro- 
duced by early Spanish settlers, no supporting evi- 
dence has been found in the literature. The first 
pertinent reference which I have found is a statement 
attributed to Wiener by Allen! that a case in a Texan 
was seen in New York City in 1885. Boyd and Fox? 
referred to a case seen in a transient in Galveston in 
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1886. Dock® in 1889 described 2 cases in persons 
born in Germany but long resident in Galveston. In 
1889 also, Morrow!” learned of scattered cases in San 
Antonio and other points along the Southern Pacific 
Railroad. 

In 1905 Dyer® of New Orleans reported that he 
had seen 6 cases in Texas residents, but for some of 
these he suspected that the source of infection was 
in Louisiana. Discussing Dyer’s paper, Moore asserted 
that the disease existed in many parts of Texas. In 
1909 Brumby,® Texas state health officer, reported 6 
cases in San Antonio. He considered that the disease 
had been contracted in Mexico. Also in 1909, True- 
hart,® city physician of Galveston, stated that there 
were 6 cases in that city, all in isolation. He made 
this report to dispel rumors of high prevalence of 
the disease. 

In an exceptionally thorough epidemiologic study 
made in Galveston, Boyd and Fox reported 70 cases 
which had occurred between 1889 and 1920 (2.2 
cases per year). Data on 45 cases were sufficient 
for detailed study. Of these, 5 were imported, 36 
of local origin, and 4 of unknown origin. Cases in 
Negroes and whites were about proportionate to their 
respective populations. There was a greater incidence 
among native born persons of German born parents 
than among groups of other descents. There was a 
preponderance of males, principally laborers. Length 
of residence was considered of greater importance 
than age. Patients born in Galveston developed the 
disease most frequently in the second decade of life; 
others most frequently in the second decade of resi- 
dence. Within Galveston there were several well de- 
fined foci; some were in the German section sug- 
gesting that a degree of social contact existed between 
patients. A major portion gave history of association 
with a prior patient, but known contact did not ex- 
plain the origin of all cases or of the peculiar group- 
ing into foci of small radius. The hypothesis of insect 
transmission also was inadequate to explain the geo- 
graphic distribution. Contact with unrecognized lep- 
rosy or unrecognized contact with known patients 
was probably responsible for the 40 per cent of cases 
from whom a contact history was unobtainable. It 
was uncertain whether the incidence of the disease 
was increasing in the area. 

In a discussion of patients admitted to the Na- 
tional Leprosarium from Texas, Johansen’? in 1947 
emphasized that there were other foci of infection 
than Galveston, that is, Brownsville, Corpus Christi, 
San Antonio, Laredo, and other areas of the lower 
Rio Grande Valley. From 1921 to 1946, 331 patients 
had been admitted, nearly all of whom resided south 


of a line drawn from El Paso to Houston. Relatively 
few were Negroes. 


The State Board of Health was established in 1891, 
but morbidity statistics for leprosy have been avail- 
able only since 1917. Between 1917 and 1930 re- 
porting was spasmodic. The number of known cases 
in the state was estimated in 1919 as 35, and in 
1921 as 50. 


INCIDENCE SINCE 1930 


From 1930 on, although annual variations in re- 
porting are evident, the totals for quinquennial periods 
indicate a remarkably even trend (table 1). 


TABLE 1.—Number of Reported Cases of Leprosy in Texas and 
Average Annual Incidence by Type for Five 
Year Periods 1930-1953. 


-—Lepromatous—, -——Tuberculoid— —Torl® — 
No. Annual Rate No. Annual Rate No. Annual Rate 





of per100,000 of per100,000 of per100,000 





Period Cases Population Cases Population Cases Population 
1930-1934 55 0.18 8 0.027 64 0.22 
1935-1939 57 0.18 9 0.029 71 0.23 
1940-1944 44 0.13 12 0.036 57 0.17 
1945-1949 68 0.19 7 0.019 79 0.22 
1950-1953+ 54 0.17 29 0.092 85 0.27 





* Cases of unknown type included. 
+ Note this is a four year period. 


Reporting of all types of leprosy for the period 
1930-1953 continued at a rate of about 0.22 per 
100,000 population per year (about 14 cases) except 
for two five-year periods. There was a drop in 1940- 
1944 to 0.17 per 100,000 (about 11 cases), and a 
rise in 1950-1953 to 0.27 per 100,000 (about 21 
cases). The probable explanation for these changes 
is given hereafter. 


Reporting of cases of the lepromatous type, clin- 
ically and epidemiologically the more serious, main- 
tained a level trend of about 0.18 per 100,000 popu- 
lation per year (about 12 cases) except for 1940- 
1944, when it dropped to 0.13 per year (about 9 
cases). This decrease, as mentioned later, is almost 
entirely attributable to a falling off in cases in Mex- 
ican born males. It is interesting to note that the 
recent efforts of the epidemiologic unit have not 
brought additional cases of this type to light in the 
1950-1953 period. It seems likely, therefore, that 
substantially all such cases have been reported in the 
years 1930-1950. 


Reporting of the tuberculoid type followed a level 
trend of about 0.03 per 100,000 population per year 
(about 2 cases) for the period 1930-1949. There 
was a marked increase in 1950-1953 to 0.09 per 
100,000 population (about 7 cases annually). The 
increase followed the establishment of the epidemi- 
ologic unit and an increase in the number of derma- 
tologists in the southern part of the state following 
World War II. 


It is well to examine the admissions of Texas pa- 
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LEPROSY IN TEXAS—Kluth—continued 
tients to the National Leprosarium at Carville, La., as 
this institution is a source of much of the data used 
here (table 2). The proportion admitted during 
years prior to 1950 was more than nine-tenths; dur- 
ing 1950-1953, only about two-thirds were sent to 
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part, of low-lying seacoast areas. Cameron, the south- 
ernmost county, has had the highest incidence, about 
3.6 per 100,000 population per year; other low sea- 
coast counties of relatively high incidence are Nueces 
1.4 and Galveston 1.2 (fig. 1). Low-lying counties not 
on the seacoast with relatively high incidence are in 
the lower Rio Grande Valley, Starr, Jim Hogg, and 


TABLE 2.—Number of Reported Cases of Leprosy in Texas for Five Year Periods 1930-1953 
by Type and Admission to the National Leprosarium at Carville, La. 














Brooks, with a combined rate of 2.5; 
Hidalgo 1.4; and Webb, Zapata, Du- 
















-——Lepromatous-——, -——Tuberculoid ——, ~ Total*———, val, and Jim Wells with a combined 
Ad- Not Ad- Ad- Not Ad- Ad- Not Ad- 
Period mitted mitted Total mitted mitted Total __ mitted mitted | Total rate of 0.78. Bexar County also has 
1930-34 nr 35. awe % 55 ee Te. 8 0 8 63 1 Cw 64 a relatively high incidence, 0.58, but 
1935-39 55 2 57 7 2 9 62 9 71 is neither on the seacoast nor low- 
1940-44 4l 3 44 10 2 12 51 6 57 . 
1945-49 61 7 68 5 2 7 66 13 79 lying. Northern parts of the state 
1950-53+ 36 18 54 9 20 ‘ 29 ; 45 40 85 


are relatively free from the disease; 





* Cases of unknown type included. 

+ Note this is a four year period. 
Carville. In those with the tuberculoid type the com- 
parable proportions are about four-fifths and less than 
half. The fall in the proportion admitted is proba- 
bly due to the availability of sulfone therapy and its 
ease of application to the outpatient. 


GEOGRAPHIC DISTRIBUTION 


In Texas, as in many other parts of the world, 
leprosy is a disease of a subtropical climate and, in 
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Fig. 1. 
leprosy in Texas reported per 100,000 
population for the period 1930-1953, 
by geographic area, 


Average annual cases of 
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indigenous cases occur rarely, as they 
do in northern states of the United 
States. 


The distribution of leprosy in Texas is not related 
to rainfall. In fact, except for Galveston, areas of 
high incidence have very low rainfall. Also, there 
appears to be no association between incidence of 
leprosy and general characteristics of the soil or of 
vegetation. 


Man-made environment may be a factor in some 
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of the areas of high incidence. A combination of 
subtropical climate and migratory farm labor encour- 
ages housing and sanitary facilities of low standard. 
Available housing for farm laborers usually provides 
relatively poor shelter and a minimum of living 
space. Sufficient water for personal and household 
purposes is frequently difficult to obtain. Under such 
conditions the evils of overcrowding are not miti- 
gated by the safeguard of cleanliness. 


Leprosy and tuberculosis exist together in relatively 
high incidence in the lower Rio Grande Valley, Bexar 
County, and Nueces County, showing no evidence of 
their reputed immunologic antagonism. 


It appears that the disease persists in those areas 
where it was first introduced as Castafieda and Latapi® 
have suggested for Mexico. All areas of high inci- 
dence are sites of old Spanish settlements, and still 
are populated largely by persons of Spanish descent. 

Though the incidence of leprosy in Texas is ex- 
tremely low, parts of the state do contain those un- 
known factors which permit transfer to new victims. 
Table 3 shows that more than 60 per cent of patients 


TABLE 3.—Cases of Leprosy in Texas Reported for Five Year Periods, 
1930-1953, by Type and Birthplace of Patients. 


Other Other 
States Foreign Not 
Period Texas of U.S. Mexico Countries Stated Total 


LEPROMATOUS 
1930-34 34 15 55 
1935-39 31 18 : 57 
1940-44 34 T 44 
1945-49 41 17 68 
1950-53 32 i? 54 


‘TUBERCULOID 
1930-34 2 8 
1935-39 0 9 
1940-44 3 12 
1945-49 1 
1950-53 8 


* Hawaii. 


. 
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state they were born in Texas, and of these one-half 
were born in the same county in which their disease 
was reported. One-half of parents of Texas born pa- 
tients were born in Texas. 

The conclusions as to birthplaces are based on in- 
formation given by patients. To verify the statements 


TABLE 4.—Cases of Leprosy in Texas Reported from 1930 to 1953 
and Giving County of Birth in Texas, Classified by Decade 
of Birth and Result of Search for Birth Certificate. 


Regular Birth Delayed Birth No Birth 
Decade of Certificate Certificate Certificate 
Birth Found Found Found 


1860-69 0 4 
1870-79 1 10 
1880-89 1 20 
1890-99 2 34 
1900-09 > 38 
1910-19 6 26 
0 
1 
0 


_ 
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1920-29 13 
1930-39 2 
1940-49 0 


1 


a search was made by the State Department of Health 
for the birth certificates of all patients (table 4). 


Of patients stating that they were born in Texas 
during the period 1900-1909 birth certificates were 
found for fewer than one-tenth; for those born 1910- 
1919 for about one-third; for those born 1920-1929 
for about one-fourth; and for those born 1930-1939 
for about two-thirds. Estimated completeness of re- 
porting for the entire state was 75 per cent for 1920, 
85 per cent for 1930, and 86.5 per cent for 1940. 
The low percentage of birth certificates found for 
patients may be the result of relatively low birth 
registration for persons of Mexican descent, of in- 
accurate memory for year and county of birth, or of 
erroneous statement of county of birth. 


Nearly all patients born in Mexico stated that they 
had lived in Texas many years. However, it is pecul- 
iar that a large drop in cases in males born in Mexico 
occurred in 1940-1944, coinciding with World War 
II. Whether the 10 or so male patients who normally 
would be expected were not imported or whether 
these individuals voluntarily returned to Mexico. is 
a matter of speculation. It is possible that they re- 
turned to Mexico to escape Selective Service. 

Patients born in Mexico for the most part were 
born in the neighboring states of Tamaulipas, Nuevo 
Leon, and Coahuila where the incidence of the dis- 


ease is relatively low as compared with other states 
of Mexico (table 5). 


TABLE 5.—Cases of Leprosy in Texas Reported 1930-1953 in 
Persons Born in Mexico, by State of Birth. 


7—— Lepromatous ——,, c——Tuberculoid——, 


-44 


1945-49 


1950-53 
-49 


1950-53 


States 


1935-39 
1940 
1930-34 
1935-39 
1940-44 
1945 


Total 


Aguascalientes 
Chihuahua 
Coahuila 
Durango 
Guanajuato 
Jalisco 
Michoacan 
Nuevo Leon 
Puebla 

San Luis Potosi 
Sonora 
Tamaulipas 
Not stated 
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SEX AND RACE 


In Texas, as in most other parts of the world, the 
number of cases of the lepromatous type in males 
exceeds that in females, the ratio for the period 1930- 
1953 being 1.6 to 1 (table 6). 


For the tuberculoid type, the number of cases in 
females exceeded slightly that in males before 1950; 


but in 1950-1953 the positions of the sexes were 
reversed. 
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LEPROSY IN TEXAS—Kluth—continued 

Comparatively few cases in Negroes have been re- 
ported in Texas. The reason for this may be that 
relatively few Negroes live in areas of higher inci- 


TABLE 6.—Number of Reported Cases of Leprosy in Texas by Type 
and Sex for Five Year Periods 1930-1953. 





r—Lepromatous—, -——Tuberculoid—, ———Total*——, 
Male Female Total Male Female Total Male Female Total 


1930-34 39 16 55 1 7 8 40 24 864 
1935-39 34 23 57 4 5 9 39 32 71 
1940-44 23 21 44 - t 12 29 28 57 
1945-49 45 23 68 3 4 7 49 30 679 
1950-53 32 22 54 17 12 29 49 36. 85 


* Cases of unknown type included. 


Year 





dence; that is, Negroes may not have the same ex- 
posure as whites. For the entire state for the period 
1930-1953 the annual incidence per 100,000 popu- 
lation was 0.22 for white persons and 0.06 for Ne- 
groes (table 7). 


TABLE 7.—Number of Reported Cases of Leprosy in Texas by 
Type and Race for Five Year Periods 1930-1953. 








-——- Lepromatous -——Tuberculoid———, 
Period White Negro Total White Negro Total 
1930-34 55 0 55 5 3 8 
1935-39 56 1 57 9 0 9 
1940-44 43 1 44 12 0 12 
1945-49 62 6 68 7 0 7 


1950-53 53 1 54 27 2 29 


In sixteen southeastern counties, however, the aver- 
age annual incidence for whites was 0.32 and for 
Negroes 0.22, indicating that there is no difference 
in racial susceptibility. It will be noted that all 6 
cases reported in Negroes in 1945-1949 were of the 
lepromatous type. The experience is small and further 
data on relative attack rates would be of interest. 


Very few full-blooded American Indians reside in 
Texas, and these do not reside in areas of higher 


incidence. No cases have appeared in this group in 
the 1930-1953 period. 


AGE AT REPORT 


The average age of the lepromatous patient when 
the disease is reported is higher in Texas than in 
most other parts of the world. This suggests that the 
disease may not be contracted in childhood to the 
same extent as in other areas. The average age at 
report was about 40 years and did not change signifi- 
cantly in the 1930-1953 period (table 8). 


‘A 
TABLE 8.—Average Age of Patients with Leprosy in Texas at Time 
of Report for Five Year Periods 1930-1953. 








Lepromatous Tuberculoid 
Period ( Age in yr.) ( Age in yr.) 
ET oe) SU Sie PN dal) Sal nig 39.0 42.8 
SR, = 5.00) 4:4 tara Balas win kew a 38.3 43.9 
REAR, OF 36.9 40.0 
cre oa Sa alice 40.5 38.6 
POE ch in exe 2 47.7 44.1 
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Less than 11 per cent of patients were less than 20 
years of age when the disease was discovered, 69 per 
cent were between the ages of 20 and 49 years, and 
20 per cent were more than 50 years of age. 


For patients with the tuberculoid type the average 
age at time of report was about 40 years also, and did 
not change significantly in the 1950-1953 period. 


DURATION OF SYMPTOMS 
BEFORE DISCOVERY : 
There is usually a long interval between onset of 
symptoms and diagnosis. For the lepromatous type 
the average interval was about five years and did not 
change significantly over the study period (table 9). 


TABLE 9.—Average Duration of Symptoms of Leprosy in Texas from 
Onset to Report for Five Year Periods 1930-1953. 








Lepromatous Tuberculoid 
Period Duration (yr. ) Duration ( yr.) 
1930-34 ........ : 4.9 4.9 
IE oie ik coi be ee td 4.4 3.1 
1940-44 .. ; ; 6.3 7.4 
1945-49 ... sas ; 6.7 4.1 
1950-53 6.3 2.9 





It is disappointing that special efforts made in re- 
cent years have not resulted in some reduction of 
this interval. It is possible that this may come in 
the future, but the insidious onset of this type of 
the disease leads to delay in consulting a physician 
and makes it difficult to detect. Anesthesia is not a 
pronounced symptom early in the disease. Such symp- 
toms and signs as recurrent fever, erythema nodosum, 


TABLE 10.—Motivation Bringing Patient to Discovery of Leprosy 
in Texas for Five Year Periods 1940-1953. 


Leprosy Contact Other Other 


Reason 





Period Symptoms Examination Disease Reason Not Stated Total 
LEPROMATOUS 

1940-44 27 1 0 1 15 44 

1945-49 48 3 0 2 15 68 

1950-53 42 6 2 4 0 54 
TUBERCULOID 

1940-44 3 0 0 1 8 12 

1945-49 5 1 0 0 1 7 

1950-53 21 6 1 0 1 29 





stuffiness of the nose, neuritis, and spots on the skin 
are far from specific. As a consequence, there is also 
a wide margin of error in determination of date of 


TABLE 11.—Type of Agency Discovering Cases of Leprosy in 
Texas for Five Year Periods 1940-1953. 








Family Derma- Health Not 

Period Physician tologist Unit Other Stated Total 
LEPROMATOUS 

1940-44 13 8 1 0 22 44 

1945-49 20 19 6 0 23 68 

1950-53 20 23 9 2° 0 54 
TUBERCULOID 

1940-44 0 2 1 0 9 12 

1948-49 0 5 1 0 1 7 

1950-53 8 16 5 0 0 29 


* Otolaryngologists. 
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LEPROSY IN TEXAS—Kluth—continued 
onset. Low incidence also contributes to late discov- 
ery as the possibility of leprosy may not occur to the 
physician. Even in south Texas many physicians 
have never made a diagnosis of leprosy, and others 
have made it only rarely. 


For patients with the tuberculoid type of disease 


the average interval between onset and diagnosis like- 
wise showed no significant change during the period. 


TABLE 12.—Relationship Between Patients with Leprosy in Texas in 


Cases Reported 1920-1953. 


—Possible Source Casee—, —————————-Secondary Case 
Lepromatous Tuberculoid Not Stated Total 


Contact 


Household 
Household 
Household 
Household 
Household 
Visit to relative 
Visit to friend 
or neighbor 
Visit to friend 
or neighbor 
Work 
None known 


Status Type 
Lepromatous 40 13 
Tuberculoid 1 
Unknown 0 
Unknown 1 
Unknown 

Lepromatous 


Known 
Known 
Known 
* Suspected 
{Suspected 
Known 
Known Lepromatous 
Unknown 
Lepromatous 
None 


+Suspected 
Known 
None 


Totals 


* No possible source case was given, but groups of cases in two sets of siblings had 
onset so close that a common source must have existed, and two stepsisters were not exposed 


to each other but must have been exposed to a common source. 
+ No official record of source case. 


MOTIVATION AND AGENCY 
OF DISCOVERY 


In the period 1950-1953 a special effort was made 
to-examine household contacts. Difficulties have been 
encountered, however, and less than one-fourth have 
accepted such examinations. Somewhat more than 
one-tenth of new cases were found through these ex- 
aminations (table 10). 

Most patients in the 1950-1953 period sought as- 
sistance of family physicians because of symptoms of 
the disease. Diagnosis was made by this physician or 
by a dermatologist to whom the patient was referred. 
In 2 instances discovery was made by otolaryngol- 
ogists (table 11). 


RELATION BETWEEN CASES 


Close personal contact with patients appears to 
have been a significant factor in the 
transmission of leprosy to the pa- 
tients reported in Texas 1920-1953. 
In 27.8 per cent of reported cases 
a history was given of some kind of 
association with a proved or sus- 
pected case. For 21.0 per cent this 
was household contact, and for 6.8 
per cent other types of contact 
(table 12). 

For 22.0 per cent a history of con- 
tact with a definitely known case 
was obtained, 16.2 per cent in the 


Occupation 


Clerical, sales 
Craftsmen, foremen 
Operatives 


Service workers 
Farm laborers 

Other laborers 

Not stated 


Professional, technical, 
managers, proprietors . 
Farmers, farm managers. 


Private household workers 


household and 5.8 per cent outside the household. 
These figures indicate that search for patients among 
household and other close personal contacts is much 
more rewarding than search in the general population. 

The lepromatous patient is apparently the chief 
source of disease, if not the only source. Of the 78 
patients of known type considered as sources, 75 
were of the lepromatous type. 

Not infrequently a case of the tuberculoid type is 
the first of two or more to be reported from a house- 
hold. At times, this type may be 
somewhat easier to identify than the 
lepromatous type. Investigation of 

the household contacts of these pa- 
; _ tients led to the discovery of others 
0 8 in about 10 per cent of instances, 
0 9 ' 
0 10 and in some of these the earlier case 
0 8 was of the lepromatous type. 


OCCUPATION 


Leprosy patients reported during 
1930-1953 came from all major 
occupational groups, though there 
appears to be a relatively larger pro- 
portion in the less skilled occupa- 
tions. Table 13 shows that the pro- 
portion of patients who are farm 
laborers, other laborers, household workers, and crafts- 
men is considerably higher than the proportion of all 
employed persons in the state in these occupations. 
Part of this tendency, but not all, may be explained 
by the fact that the disease happens to be most preva- 
lent in an agricultural part of the state. 


0 10 


0 4 
0 5 
13 285 


13 395 


Among individual occupations the one most highly 
associated with leprosy is that of cook or baker. This 
may have been a chance happening. Of the 246 pa- 
tients giving an occupation other than housewife or 
student, 7 were listed as cooks or bakers. In one 
family group several members were bakers, but the 
story is complicated by the fact that household con- 
tact in itself may have been the determining factor. 


The relatively low economic status of patients also 
suggests that such factors as poor sanitation, poor 


TABLE 13.—Occupation of Leprosy Patients in Texas Prior to Reporting of Disease, for 
Five Year Periods 1930-1953, Excluding Housewives and Students. 


Leprosy Patients Employed Persons in Texas, 1940 
No. % No. % 


c 


336,667 
367,066 
293,000 
190,288 
246,131 
138,012 
165,465 
251,911 
129,748 

14,064 


— 
wa 
— OA 


en 
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2,138,352 


So 
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° 


100.0 
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housing, and low educational attainments may have 
some relationship to prevalence of the disease. 


CAUSES OF DEATH 


Leprosy and its associated problems, nephritis and 
laryngitis, were responsible for about half of the 
deaths which occurred 1920-1953 in persons suffer- 


TABLE 14.—Causes of Death by Age of Leprosy Patients in Texas Reported for 


Lepromatous Leprosy Present 

7—— Age ( yr.) —— 

15- 25- 45- 65 & 
Cause of Death 24 44 64 Over Total 


Leprosy : ; a 632 11 49 
Diseases of heart..... oo 1 6 7 14 
Malignant neoplasm 5 5 1 7 0 8 
Vascular lesions of central 
nervous system .... 
Accidents ed 
Influenza, pneumonia 
Tuberculosis, all forms 
Suicide 
Other 
Not stated . . 


| conucce 
— 
NRNYUeEN 


| one 


1 


o | ococoeocoeo 


Total 


w 
w 
‘o 
n 


lulc 


ing from the lepromatous type. No such deaths oc- 
curred in those suffering from the tuberculoid type. 
Deaths for which leprosy was probably responsible 
occurred largely before sulfone therapy came into ex- 
tensive use (about 1945). Deaths from tuberculosis 
and pneumonia occurred somewhat more frequently 
than in the general population (table 14). 

A detailed study of mortality will be presented in 
a subsequent paper. 


SUMMARY 


Although historical records have not been found, 
it is possible that leprosy was introduced into Texas 
by settlers of Spanish origin. The disease still per- 
sists chiefly in those areas settled by Spaniards, that 
is, the counties of Cameron, Starr, Hidalgo, Nueces, 
Galveston, Webb, and Bexar. 


There was a higher proportion of persons in un- 
skilled and semiskilled occupations among leprosy 
patients than in the general population. 


Available data indicate that the incidence of the 
disease has been more or less static since 1920. There 
were 192 known cases in the state in 1953, 35 (18.2 
per cent) of the tuberculoid type and 157 of the 
lepromatous type. In 33 of the latter the.disease was 
considered to be arrested. 


More than one-half of patients reported between 
1930 and 1953 stated that they were born in Texas, 
and one-half of their parents also were born in Texas. 
One-half of Texas born patients were still living in 


the county of their birth when their disease was re- 
ported. 
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The average age of the patient at report of the 
disease over the period 1930-1953 was about 40 years. 
Histories indicate an average duration of symptoms 
before discovery of more than five years. Among per- 
sons with the lepromatous type, males exceeded fe- 
males in the ratio of 1.6 to 1. No significant sex 


disparity was observed in persons suffering from the 
tuberculoid type. 


In the great majority of instanges 
(more than three-fourths) of the 
cases reported during the period 
1950-1953, symptoms of leprosy 
eventually caused the patient to con- 
> Sult a physician. Approximately one- 
4 seventh were discovered in persons 
> who were examined because they 
were living or had lived in house- 
hold association with known pa- 
tients. Examination of more house- 
hold contacts probably will bring in 
a larger portion of new patients, but 
obviously cannot do the entire case 


finding job. 


Acknowledgments are due James A. Doull, M. D., medi- 
cal director of the Leonard Wood Memorial, for guidance 
in preparing this study and paper; to the staff of the Texas 
State Department of Health; to the staff of the U. S. Public 
Health Service Hospital at Carville, La.; to the Communica- 
ble Disease Center, U. S. Public Health Service; to various 
local health officers and their staffs; and to local physicians 
for assisting in the collection of material for this paper. 
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Box 49. 


History shows that tuberculosis is the product of incom- 
plete civilization. It is a struggle in which civilized man is 
still at a biological disadvantage because imperfectly adapted 
to the new mode of life which he is creating or which is 
forced upon him. Tuberculosis is a social problem involv- 
ing many factors other than the tubercle bacillus. It will 
be rapidly mastered only if society can be more perfectly 
fitted to human needs, limitations, and urges. — Rene J. 
Rubos, Ph. D., Nat. Tuberc. A. Tr., May, 1954. 
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Collection 


Patient control, in the simplest 
sense of its usages, means the mechanics or “traffic 
pattern” for handling patients throughout their stay 
in the doctor’s office. Control, however, often has 
unpleasant connotations, and if the problem is ap- 
proached from the standpoint of “control,” the net 
results will not be as satisfactory as could be hoped 
for. A more positive phrase is “patient flow.” The 
idea is the same: the most expeditious and efficient 
methods for receiving, treating, and dismissing pa- 
tients, but the attitude with which the problem is 
approached may make a vast difference in the public 
relations of a practice. 

In the best run offices, collection procedures are 
deftly included in the patient flow pattern. If the 
operation is smooth and pleasant, the patient will 
be aware of the extent of his obligation before he 
leaves the office, and collections are not regarded as 
a problem to be tackled days or weeks after the pa- 
tient has been treated. 


The positive approach to these office problems 
will greatly increase the efficiency, pleasure, and 
profit in the practice of medicine. It also will im- 
prove public relations—a boon to the individual 
doctor and to the profession as a whole. 

Fine medical service is imperative, but the patient 
tends to evaluate this indirectly on the basis of the 
attention he receives before and after medical care. 
The goal should be to lead the patient through the 
office with economy of time and movement, omit- 
ting nothing, without letting the patient get the im- 
personal feeling of being pulled and pushed before 
and after seeing the doctor. 


Accomplishing this goal can be done by pamper- 
ing the patient. This slows up productive work and 
relaxes the business relationship necessary for good 
collections. The goal can be better accomplished by 
“pleasant efficiency” which best utilizes the doctor's 
and the employee’s time and increases collections 
with up-to-date business procedures. 

Initiating a new practice would enable a doctor 
to use good procedures from the start, whereas many 
changes in an established practice are delayed by per- 
sonal and financial details. It is possible to adapt 
parts of a whole plan to any practice. Looking at 
the following plan for a new practice may bring to 
mind things the reader can do for his established 
practice. 





A Positive Approach to Patient Control and 


WILLIAM R. HUNT, 8B.S.C., Waco, Texas 


Procedure 


PATIENT FLOW 


Office Layout——In laying out an office plan, the 
doctor should provide for the receptionist -secretary 
to greet patients coming in, but should be sure that 
as the patient leaves, the secretary can receive pay- 
ments or talk about arrangements for payment before 
the patient reenters the reception room. This can 
be designed easily in the common but sensible plan 
of a central hall leading off the reception room. 


This plan affords the patient an opportunity to 
pay with some privacy, and the receptionist- secretary 
has a chance to check on arrangements for payments. 
It is a part of providing that necessary personal at- 
tention to the patient. 

Examination and consultation rooms should be kept 
up front, with laboratory, x-ray, and diagnostic rooms 
toward the rear. This way the doctor saves many 
steps as he is not going up and down the hall. The 
technician’s or assistant’s work is centered and out 
of major traffic. 

Connecting doors save more steps for the busy 
doctor as he goes from one examining room to an- 
other. Sliding doors, if cost permits, save floor space. 
If the doctor likes examining rooms side by side, 
cabinets accessible from either room avoid duplica- 
tion of supplies and instruments. 

Once the office is occupied, the doctor and his 
staff should avoid clutter—keep the whole office 
neat. If nothing else, straightening up the piles of 
literature and rows of bottles helps! 

Attention to Patient——The receptionist and nurses 
can add much to the felicity of the practice by being 
cordial and neat. The tone and inflection of their 
voices can insure cordial attention to the patient— 
the doctor should listen for this when interviewing 
applicants. Employees should try using the word 
“may” when asking a question. It is seldom used 
without gaining the respect of a farmer, clerk, house- 
wife, banker, or child. 

The happy patient is the informed patient—let the 
patient know of any delays! Suggest another visit if 
the patient is too restless to wait out an emergency. 

Use of Doctor's Time with Patient—Management 
of the doctor’s time in relation to the patient de- 
pends, of course, on the individual doctor and type 
of practice. The time and place for completing medi- 
cal records dictates the doctor’s procedure; too often 
this cannot be changed. He may complete the records 
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PATIENT FLOW —Hunt—continued 


after each patient or during a visit or after each half 
or full day. He may make notes, dictate to an assist- 
ant, or record permanently his observations and com- 
ments. 

Having the patient ready as the doctor leaves an- 
other patient is good procedure. He should be able 
to enter the next room knowing why the patient is 
there and having a report of the patient’s tempera- 
ture, blood pressure, and so forth. If there is to be 
an examination, the patient should have been pre- 
pared; or if it is a consultation, the doctor's desk 
should be neat and the patient’s record open in front 
of him. The nurse or assistant should always be one 
step ahead of the doctor; not behind, or down the 
hall! 

Lastly, the doctor should make his charge as he 
dismisses the patient. This obviates a later interrup- 
tion if the patient wants to pay out front and guards 
against neglecting charges. 

The doctor should be able to turn the patient over 
to an assistant or nurse for injections, laboratory or 
other work, and go on to the next patient. 

Except for emergencies, the doctor should not take 
phone calls when he is with a patient. 

Use of Employee’s Time with Patient—The recep- 
tionist should get the patient’s name from the ap- 
pointment book if possible. Nothing is better than 
greeting the patient by name! Then, not later, if the 
patient is new, address, phone number, and occupa- 
tion and employer (of husband in case of housewife) 
should be recorded. If it is a returning patient, a 
check on these facts is worth while. 

The nurse should record the reason of the visit on 
the medical record after the patient leaves the recep- 
tion room. 

When the next patient is ready for the doctor, the 
nurse should return to the doctor to check on the 
needs of that patient. 

The employees should have the responsibility and 
authority of relieving the doctor of as much work as 
possible. 

Procedures for Recording Patient’s Visit —Appoint- 
ments and medical and financial records should be 
adequate but not necessarily a burden. Too often 
the doctor is not acquainted with the details; also 
employees set up their own procedures that are not 
coordinated with the practice as a whole. ‘Thus there 
can be confusion in the office from front to back or, 
in the event of a change of employees, the system 
is altered to fit the employee, not necessarily the 
practice. 

Handling Phone Calls from Patients.—Handling 
telephone calls is a good indication of the reception- 
ist’s value to a practice. Phone calls are a burden to 
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most practices but cannot be eliminated. A pattern 
for handling calls can avoid many pitfalls of con- 
fusion and loss of good public relations. Here is an 
example. The receptionist should take time to handle 
phone calls along the following line: “The doctor is 
busy with a patient. Is this an emergency?” If not, 
“May I give you an appointment?” or “I'll have the 
doctor phone you as soon as he can.” She should try 
not to commit the doctor on phoning at a certain 
time. : 

If an appointment is requested, she may ask, “Do 
you want a complete examination?” This usually will 
bring forth a reply as to why the patient is coming, 
and this should be noted on the appointment book 
and proper length of appointment given. The nurse 
can use this information to have ell preparatory work 
done before the doctor sees the patient. 

When the doctor is to take phone calls, the appli- 
cable medical records should be in front of him and 
the receptionist can ring the numbers for him and 
get the patient on the phone, thus saving the doctor's 
time. 


COLLECTION PROCEDURES 


As a guide, these steps should be followed: 

1. The patient should have knowledge of the fees 
the day of his visit. 

2. Opportunity to pay should be provided at the 
time of the visit. 

3. Arrangements for deferred payment should be 
made. 

4. Itemized statements should be sent. 

5. Proper follow-up on slow paying accounts 
should be carried out every month. 

If the patient knows the total charge and its break- 
down and can pay without asking for the informa- 
tion, cash collections will increase and fewer state- 
ments need be sent out. 

A larger fee, even if an estimate, or a past due 
account can be discussed more easily when it is in 
black and white. Too, the patient should not be ex- 
pected to be confidential if the discussion is carried 
out in the reception room. 

Itemized statements for the month’s work expedite 
collections. (Does a doctor like to pay for car repairs 
on a “balance due”? ) 

When a patient does not pay or return for care 
after two months have passed, he may postpone pay- 
ing indefinitely. The doctor's staff should try at least 
to determine the patient’s intentions and follow up 
with proper handling of the account. One good pro- 
cedure is to send personal types of letters on the 
doctor's letterhead. After a letter series is used with- 
out response then personal contact should be tried by 
phone or by use of a competent collection agency. 
Sending letters from the office must be done regu- 
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PATIENT FLOW —Hunt—continued of time until the next visit, such as 2 days, 1 week, 


1 month. The last person seeing the patient should 
hand the slip to the patient saying, “Mr. Jones, will 
you give this to the secretary, please?” (And, if ap- 
plicable, “You will be given the time of your next 
visit.” ) 

When the slip is handed to the secretary, she could 
say, “Mr. Jones, that is $5 for today,” and look up at 
the patient for his reply. If no reply is forthcoming, 
she could remark, “We will be glad to send you a 
statement at the end of the month if you wish.” (Or, 
if applicable, “Your balance to date is $40 and on 

First, use a “charge slip” (fig. 1). The patient's our books is carried overdue.”) In this way, the pa- 
name and the date are entered by the receptionist tient usually will make a payment or explain why 
with balance due and date of last payment. It is then he has not paid. If the patient is to return, the sec- 
clipped on the medical record or given to the patient. retary then can make the appointment. Any promise 
The doctor or nurse should complete the charges and or arrangements for payment at any time should be 
any appointment should be noted with the length noted on the patient’s financial sheet with appro- 


larly and in a reasonable sequence. Too often the 
regularity is lost and the patient disregards them. 
Or the sequence jumps from “hot to cold” or vice 
versa, thus losing effect. It is not the ingenious let- 
ters, but a series of letters used correctly, that will 
bring in collections from those who can pay. 

So far, suggestions have been made as to what can 
be done. The question may be—what office system 
is needed? 


Some brief ideas follow: 





















Please Return This To Receptionist LEDGER 


PATIENT CHARGES 


JOHN DOE, M.D. 
BIGTOWN, TEXAS 









PATIENTS NAME: 





CHARGE TO: 







ADDRESS 





ADDRESS: 





OCCUPATION 














OCCUPATION 


EMPLOYER: INS. CO. 





ADDRESS: ADORESS 


POLICY NO 


' 
SERVICE RE’ DERED CHARGES | cCREeoITs | BALANCE 





















BALANCE FORWARD 





| 





| 








Surgery .......... 
X-Ray ... 





STATEMENT 


JOHN DOE, M.D. 
I eee. a ae ose . amp . Orrice Prone PHYSICIAN AND SURGEON RESIDENCE PHONE 

ee 12548 1000 MEDICAL ARTS BUILDING 7890 

Chemical Urine .......... BIGTOWN, TEXAS 

Complete Blood Count 


Red Blood Count and Hemoglobin... 
White Blood Count and Differential 
Microscopic Examination 2.0.0.0... 
EKG ... 

















PAY LAST 
AMOUNT IN 
THIS COLUMN 













Next Appointment In 






ee 


JOHN DOE, M.D. 
BIGTOWN , TEXAS 


» Qeeemsnencnee 






CODE 









xXR—X- RBC & HG—RED @L000 SER—seRoLooy 
FEosecvic examinarion INJ~INJECTION COUNT AND HEMOGLOBIN SED—BLOOD SEDIMENTATION 
OV—OFFICE visit HV-HOSPITAL VisiT WEC ® D—wniTe BLOOD ME—MICROSCOPIC EXAM, 
ST—SPECiAL TREATMENT HC—wouse CALL COUNT AND OIFFERENTIAL, UR-URINAL VOLS 
SUR—suRcERyY CBEC—COMPLETE BLOOD COUNT T & RH—TYPE AND RH 
















Fic. 1. A charge slip form with tear-off appointment reminder 


to be folded over and, with carbon paper insert, prepared simultane- 
and receipt (/eft) and combination forms for an itemized statement 


ously with the financial ledger record (right). 
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PATIENT FLOW —Hunt —continued 


priate dates. If insurance benefits are expected, the 
company and policy number should be put on the pa- 
tient’s financial sheet. 

The spaces for “payment” can be filled in on the 
charge slip when the patient pays. The “tear-off” is 
a receipt as well as a reminder of appointments. The 
charges and cash payments then can be posted from 
the charge slip. 

Itemized statements are prepared more easily and 
more accurately by using a financial record sheet in 
a combination (fig. 1). The statement fits over the 
ledger sheet with carbon placed between; then daily 
posting to the statement makes the permanent record. 
The sheets are kept together in a tray until the end 
of the month; then the statements are pulled, stuffed 
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in a stamped window envelope, and mailed in a short 
time while the ledger sheet is filed permanently. 

The statements can be coded to match the charge 
slip, which expedites posting. It keeps records uni- 
form for the patient's understanding because the 
charges the patient sees at the time of the visit are 
the same on the statement. 


Many letter series to promote collections are avail- 
able, including those from the American Medical 
Association. They should be used on the doctor's 
letterhead first. A return envelope form or letters of 
a collection agency may be needed on some slow ac- 
counts for which the patients do not feel obligated 
to the doctor personally. 


Management Service for Doctors, P.O. Box 5003. 


COMING MEETINGS AND CLINICS 


Texas Medical Association, Fort Worth, April 24-27, 1955. Dr. F. 
J. L. Blasingame, Pres.; Mr. C. Lincoln Williston, 1801 North 
Lamar Blvd., Austin, Executive Secy. 

American Medical Association, Atlantic City, N. J., June 6-10, 1955. 
Dr. Walter B. Martin, Norfolk, Va., Pres.; Dr. George F. Lull, 
535 North Dearborn St., Chicago 10, Secy. 





NATIONAL AND REGIONAI. 


American Academy of Allergy. Dr. Stanley F. Hampton, St. Louis, 
Pres.; Dr. Frances C. Lowell, 65 E. Newton St., Boston, Secy. 

American Academy of Dermatology and Syphilology, Chicago, Dec. 3-8, 
1955. Dr. Arthur C. Curtis, Ann Arbor, Pres.; Dr. James R. 
Webster, 55 E. Washington St., Chicago 2, Secy. 

American Academy of General Practice. Dr. W. B. Hildebrand, 
Menasha, Wis., Pres.; Mr. Mac F. Cahal, 406 W. 34th St., Kansas 
City 2, Executive Secy. 

American Academy of Obstetrics and Gynecology, Chicago, Dec. 13, 
1955. Dr. William F. Mengert, Dallas, Pres.; Dr. C. Paul Hodgkin- 
son, 116 S. Michigan Blvd., Chicago 3, Secy. 

American Academy of Ophthalmology and Otolaryngology, Chicago, 
Oct. 9-14, 1955. Dr. Algernon B. Reese, New York, Pres.; Dr. 
W. L. Benedict, 100 First Ave. Bldg., Rochester, Minn., Secy. 

American Academy of Pediatrics, Chicago, Oct. 3-6, 1955. Dr. A. 
Crawford Bost, San Francisco, Calif., Pres.; Dr. E. H. Christopher- 
son, 610 Church St., Evanston, Ill., Secy. 

American Association for Thoracic Surgery, Atlantic City, N. j., 
April 24-26, 1955. Dr. Edward S. Welles, Saranac Lake, N. Y., 
Pres.; Dr. Paul C. Samson, 3959 Happy Valley Rd., Lafayette, 
Calif., Secy. 

American Association of Genito-Urinary Surgeons, Monterey, Calif., 
May 22-25, 1955. Dr. Fletcher H. Colby, Boston, Pres.; Dr. 
John A. Taylor, 2 E. 45th St., New York 22, Secy. 

American Association of Obstetricians, Gynecologists and Abdominal 
Surgeons, Hot Springs, Va., Sept. 8-10, 1955. Dr. Thaddeus L. 
Montgomery, Philadelphia, Pres.; Dr. F. R. Lock, Bowman Gray 
School, Winston-Salem, N. C., Secy. 

American Cancer Society. Dr. Guy Aud, Louisville, Ky., Pres.; Mr. 
M. R. Runyon, 47 Beaver St., New York, Executive Vice-Pres. 
American College of Allergists, Chicago, April 25-30, 1955. Dr. 
Homer Prince, Houston, Pres.; Dr. Fred W. Wittich, 401 La Salle 

Medical Bldg., Minneapolis 2, Secy. 

American College of Chest Physicians, Atlantic City, N. J., June 2-5, 
1955. Dr. William A. Hudson, Detroit, Pres.; Mr. Murray Korn- 
feld, 112 E. Chestnut St., Chicago 11, Executive Secy. 

American College of Physicians, Philadelphia, April 25-29, 1955. 
Dr. C. C. Sturgis, Ann Arbor, Mich., Pres.; Mr. E. R. Loveland. 
4200 Pine St., Philadelphia 4, Secy. 

American College of Radiology. Dr. Howard P. Doub, Detroit, Pres.; 

Mr. W. C. Stronach, 20 N. Wacker Drive, Chicago 6, Executive 

Secy. 
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American College of Surgeons, Chicago, Oct. 31-Nov. 4, 1955. Dr. 
Alfred Blalock, Baltimore, Pres.; Dr. Michael L. Mason, 40 E. 
Erie St., Chicago 11, Secy. 


American Congress on Obstetrics and Gynecology. Dr. R. Gordon 
Douglas, 116 S. Michigan Ave., Chicago 3, Chairman. 


Americar. Congress of Physical Medicine and Rehabilitation, Detroit, 
Aug. 29-Sept. 2, 1955. Dr. William D. Paul, Iowa City, Pres.; 
Dr. Frances Baker, 1 Tilton Ave., San Mateo, Calif., Secy. 


American Dermatological Association, Belleair, Fla., April 17-21, 
1955. Dr. Richard S. Weiss, St. Louis, Pres.; Dr. J. Lamar Calla- 
way, Duke Hospital, Durham, N. C., Secy. 


American Gastro-Enterological Association, Atlantic City, N. J., June 
4-5, 1955. Dr. Dwight L. Wilbur, San Francisco, Pres.; Dr. H. 
Marvin Pollard, University Hosp., Ann Arbor, Mich., Secy. 


American Gynecological Society, Quebec, Canada, May 23-25, 1955. 
Dr. Philip F. Williams, Philadelphia, Pres.; Dr. John 1. Brewer, 
104 S. Michigan Ave., Chicago, Secy. 


American Heart Association, New Orleans, Oct. 26-30, 1955. Dr. E. 
Cowles Andrus, Baltimore, Pres.; Mr. Irving Hexter, 44 E. 23rd 
St., New York 10, Secy. 


American Hospital Association, Atlantic City, N. J., Sept. 19-22, 
1955. Dr. Frank R. Bradley, St. Louis, Pres.; Dr. Edwin L. Crosby, 
18 E. Division St., Chicago, Executive Director. 


American Laryngological, Rhinological, and Otological Society. Dr. 
Kenneth M. Day, Pittsburgh, Pres.; Dr. C. S. Nash, 277 Alexan- 
der St., Rochester 7, N. Y., Secy. 


American Neurological Association, Chicago, June 13-15, 1955. Dr. 
Percival Bailey, Chicago, Pres.; Dr. H. Houston Merritt, 710 W. 
168th St., New York 32, Secy. 

American Ophthalmological Society, W. Sulphur Springs, W. Va., 
June 2-4, 1955. Dr. Everette L. Goar, Houston, Tex., Pres.; Dr. 
M. C. Wheeler, 30 W. 59th St., New York 19, Secy. 

American Orthopedic Association, W. Sulphur Springs, W. Va., June 
19-22, 1955. Dr. J. Warren White, Honolulu, Hawaii, Pres.; 
Dr. George O. Eaton, 4 E. Madison St., Baltimore 2, Secy. 

American Pediatric Society, Quebec, Canada, June 13-17, 1955. Dr. 
Alfred H. Washburn, Denver, Pres.; Dr. A. C. McGuinness, 237 
Medical Laboratory, University of Pennsylvania, Philadelphia 46, 
Secy 


American Proctologic Society, New York, June 1-4, 1955. Dr. A. W. 
Martin Marino, Brooklyn, N. Y., Pres.; Dr. Karl Zimmerman, 
3500 Fifth Ave., Pittsburgh 13, Secy. 

American Psychiatric Association, Atlantic City, N. J., May 9-13, 
1955. Dr. Alfred P. Noyes, Norristown, Pa., Pres.; Dr. William 
Malamud, 80 E. Concord St., Boston 18, Secy. 

American Public Health Association, Kansas City, Mo., Nov. 14-18, 
1955. Dr. Herman E. Hilleboe, Albany, N. Y., Pres.; Dr. R. M. 
Atwater, 1790 Broadway, New York 19, Executive Secy. 

American Society of Anesthesiologists, Boston, Oct. 29-Nov. 3, 1955. 
Dr. B. B. Sankey, Cleveland, Ohio, Pres.; Dr. J. E. Remlinger, Jr., 

188 W. Randolph St., Chicago, Secy. 
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American Society of Clinical Pathologists. Dr. John R. Schenken, 
Omaha, Pres.; Dr. Clyde G. Culbertson, 1040 W. Michigan St., 
Indianapolis 6, Secy. 

American Surgical Association, Philadelphia, April 27-29, 1955. Dr. 
John H. Gibbon, Jr., Philadelphia, Pres.; Dr. R. Kennedy Gil- 
christ, 59 East Madison, Chicago 3, Secy. 

American Urological Association, Los Angeles, May 16-19, 1955. 
Dr. W. Joseph McMartin, Omaha, Neb., Pres.; Dr. C. H. deT. 
Shivers, 121 S. Illinois Ave., Atlantic City, N. J., Secy. 

Association of American Physicians and Surgeons, Pittsburgh, Pa., 
April 14-16, 1955. Dr. Thomas G. Goldsmith, Greenville, S. C., 
Pres.; Mr. Harry E. Northam, 185 N. Wabash Ave., Chicago 1, 
Executive Secy. 

International College of Surgeons, U.S. Chapter, Chicago, Sept. 7-10, 
1955. Dr. William R. Lovelace, Albuquerque, N. M., Pres.; Dr. 
Karl Meyer, 1516 Lake Shore Drive, Chicago, Secy. 

National Tuberculosis Association, Milwaukee, May 23-27, 1955. Dr. 
John H. Skavlem, Cincinnati, Pres.; Mrs. Morrell DeReign, 1790 
Broadway, New York 19, Secy. 

Radiological Society of North America, Chicago, Dec. 11-16, 1955. 
Dr. Tom B. Bond, Fort Worth, Pres.; Dr. D. S. Childs, 713 E. 
Genesee, Syracuse 2, N. Y., Secy. 

Southern Medical Association, Houston, Texas, Nov. 14-17, 1955. 
Dr. Robert L. Sanders, Memphis, Tenn., Pres.; Mr. V. O. Foster, 
1020 Empire Bldg., Birmingham 3, Ala., Secy. 

Southern Psychiatric Association. Dr. John D. Trawick, Louisville, 
Ky., Pres.; Dr. Joseph L. Knapp, 210 N. Westmoreland, Dallas, 


Secy. 

Southern Surgical Association, Hot Springs, Va., Dec. 6-8, 1955. Dr. 
Carrington Williams, Richmond, Va., Pres.; Dr. George Finney, 
2947 St. Paul St., Baltimore, Secy. 

Southwest Allergy Forum. Dr. Henry D. Ogden, New Orleans, Pres.; 
Dr. Stanley Cohen, 1441 Delachaise St., New Orleans, Secy. 

Southwest Regional Cancer Conference, Fort Worth. Dr. John L. 
Wallace, Box 1719, Fort Worth, Chm. 

Southwestern Medical Association, Phoenix, Ariz., November, 1955. 
Dr. Joseph Bank, Phoenix, Pres.; Dr. Celso C. Stapp, 800 Mon- 
tana, El Paso, Secy. 

Southwestern Surgical Congress, Kansas City, Mo., Sept. 12-14, 1955. 
Dr. Lawrence P. Engel, Kansas City, Mo., Pres.; Dr. C. M. O'Leary, 
207 Plaza Court Bldg., Oklahoma City, Secy. 

Tri-State Medical. Society, Texarkana, September, 1955. Dr. William 
B. Harrell, Texarkana, Pres.; Dr. Karlton Kemp, 408 Hazel, Tex- 
arkana, Ark., Secy. 

United States-Mexico Border Public Health Association, Mexico, D. F., 
May 6-9, 1955. Mr. Richard F. Poston, San Francisco, Pres.; Dr. 
Sidney B. Clark, 314 U. S. Court House, El Paso, Secy. 


STATE 


Private Clinics and Hospitals Association of Texas, Austin. Dr. Neil 
Buie, Marlin, Pres.; Mr. C. H. Rugeley, Wharton, Secy. 


Texas Academy of General Practice, Fort Worth, Sept. 18-21, 1955. 
Dr. L. Bonham Jones, San Antonio, Pres.; Dr. Woodson W. Har- 
ris, 308 W. 15th St., Austin, Secy. 


Texas Academy of Internal Medicine. Dr. Martin S. Buehler, Dallas, 
Pres.; Dr. George M. Jones, 1314 Medical Arts Bldg., Dallas, 
Secy. Meetings restricted to members. 

Texas Air-Medics Association, Fort Worth, April 24-25, 1955. Dr. 
J. S. Minnett, Dallas, Pres.; Dr. C. F. Miller, P. O. Box 1338, 
Waco, Secy. 

Texas Association of Blood Banks, Houston, Dec. 8-10, 1955. Dr. 
Jarrett E. Williams, Abilene, Pres.; Miss Marjorie Saunders, 3500 
Gaston Ave., Dallas, Secy. 

Texas Association of Obstetricians and Gynecologists. Dr. John De- 
lany, Galveston, Pres.; Dr. Oran V. Prejean, 4317 Oak Lawn, Dal- 
las, Secy. 

Texas Chapter, American College of Chest Physicians, Fort Worth, 
April 24, 1955. Dr. Howard E. Smith, Austin, Pres.; Dr. John 
Wiggins, 1707 Medical Arts Bldg., Fort Worth, Secy. 

Texas Club of Internists. Dr. Victor E. Schulze, San Angelo, Pres.; 
Dr. Charles Darnall, Capital National Bank Bldg., Austin, Secy. 
Texas Dermatological Society, Fort Worth, April 24, 1955. Dr. Paul 
H. Power, Waco, Pres.; Dr. Thomas L. Shields, 1216 Pennsylvania 

Ave., Fort Worth, Secy. 

Texas Diabetes Association, Fort Worth, April 24, 1955. Dr. George 
M. Jones, Dallas, Pres.; Dr. Hugo Engelhardt, P. O. Box 2180, 
Houston, Secy. 

Texas Division, American Cancer Society. Mr. Travis Wallace, Dallas, 
Pres.; Mr. Curt W. Reimann, 1609 Colorado, Austin, Acting Ex- 
ecutive Director. 

Texas Geriatric Society. Dr. Henry H. Niehuss, Longview, Pres.; Dr. 
Frank V. Mondrik, 214 Bramlette Bldg., Longview, Secy. 

Texas Heart Association, Fort Worth, April 25, 1955. Dr. George R. 
Herrmann, Galveston, Pres.; Mr. Edgar M. Brown, 404 Jesse H. 


Jones Library Bldg., Texas Medical Center, Houston 25, Executive 
Director. 





Texas Hospital Association, Houston, April 12-14, 1955. Mr. John 


G. Dudley, Houston, Pres.; Mrs. Ruth Barnhart, 2210 Main St., 
Dallas, Secy. 


Texas Neuropsychiatric Association, Fort Worth, April 24, 1955. 
Dr. Edgar S. Ezell, Fort Worth, Pres.; Dr. Bruce H. Beard, 1519 
Pennsylvania, Fort Worth, Secy. 


Texas Orthopedic Association, Fort Worth, April 25, 1955. Dr. 
Brandon Carrell, Dallas, Pres.; Dr. Margaret Watkins, 3629 Fair- 
mount St., Dallas, Secy. 

Texas Pediatric Society, Galveston, October 21-22, 1955. Dr. M. C. 


Carlisle, Waco, Pres.; Dr. James N. Walker, 3616 Tulsa Way, 
Fort Worth, Secy. 


Texas Proctologic Society, Galveston, February, 1956. Dr. John Mc- 
Givney, Galveston, Pres. and Secy. 


Texas Public Health Association, Fort Worth, Feb. 26-29, 1956. Mr. 
Ed Riedel, Austin, Pres; Mr. H. E. Drumwright, City Health De- 
partment, Dallas, Executive Secy. 


Texas Radiological Society, Fort Worth, Jan. 20-21, 1956. Dr. Mar- 
tin Schneider, Galveston, Pres.; Dr. R. P. O'Bannon, 650 Fifth 
Ave., Fort Worth, Secy. 


Texas Railway and Traumatic Surgical Association, Fort Worth, April 
25, 1955. Dr. Raleigh White, Temple, Pres.; Dr. W. D. Marrs, 
306 Broadway, Fort Worth, Secy. 


Texas Rheumatism Association, San Antonio, Dec. 9, 1955. Dr. 
Charles H. Cornwell, Marlin, Pres.; Dr. Warren W. Moorman, 
901 W. Leuda, Fort Worth, Secy. 


Texas Society for Mental Health, San Antonio, 1956. Dr. Abe 
Hauser, Houston, Pres.; Mr. John Lane, 2510 San Antonio, Aus- 
tin, Acting Executive Secy. 


Texas Society of Anesthesiologists, Fort Worth, April 24, 1955. Dr. 
Frank O. Barrett, El Paso, Pres.; Dr. Milton M. Rosenzweig, 200 
Wildwood Dr. E., San Antonio, Secy. 


Texas Society of Gastroenterologists and Proctologists, Fort Worth, 
April 25, 1955. Dr. Charles Hardwicke, Austin, Pres.; Dr. W. T. 
Arnold, 1402 Hermann Prof. Bldg., Houston, Secy. 

Texas Society of Ophthalmology and Otolaryngology. Dr. John L. 
Matthews, San Antonio, Pres.; Dr. Gatlin Mitchell, 1604 Medical 
Arts Bldg., Fort Worth, Secy. 

Texas Society of Pathologists, Fort Worth, April 26, 1955. Dr. C. B. 
Sanders, Houston, Pres.; Dr. M. H. Grossman, St. Paul Hospital, 
Dallas, Secy. 

Texas Surgical Society. Dr. Dudley Jackson, Sr., San Antonio, Pres.; 
Dr. Albert W. Hartman, 414 Navarro St., San Antonio 5, Secy. 

Texas Tuberculosis Association, Galveston, April 15-16, 1955. Mrs. 
Joella Terrill Butler, Wichita Falls, Pres.; Miss Pansy Nichols, 
2406 Manor Rd., Austin, Executive Secy. 

Texas Urological Society, Austin, February, 1956. Dr. A. J. Ash- 
more, Corpus Christi, Pres.; Dr. Rex Carter, Austin, Secy. 


DISTRICT 


First District Society. Dr. John W. O'Donnell, Alpine, Pres.; Dr. 
W. G. Morrow, Jr., First National Bldg., El Paso, Secy. 


Second District Society, Midland, April 21, 1955. Dr. John R. Mast, 
Midland, Pres.; Dr. M. J. Loring, 304 North N St., Midland, Secy. 
Third Districe Society, Borger, April 13, 1955. Dr. M. C. Overton, 


Jr., Pampa, Pres.; Dr. William Klingensmith, 215 Fisk Bldg., 
Amarillo, Secy. 


Fourth District Society, Brownwood, Oct. 20, 1955. Dr. James N. 
White, San Angelo, Pres.; Dr. Joe B. Stephens, Bangs, Secy. 


Fifth and Sixth Districts Society, Corpus Christi, July 7-9, 1955. 
Dr. John J. Sloan, Corpus Christi, Pres.; Dr. E. Jackson Giles, 
Medical Center, Suite 42, Corpus Christi, Secy. 


Seventh District Society. Dr. William McLean, Austin, Pres.; Dr. 
John Rainey, 1709 San Antonio, Austin, Secy. 


Eighth District Society, Galveston, 1955. Dr. George E. Glover, Jr., 
Victoria, Pres.; Dr. York Lancaster, Port Lavaca, Secy. 


Ninth District Society, Baytown. Dr. Joseph T. Dabney, Livingston, 
Pres.; Dr. Lyman C. Blair, 1212 Rothwell, Houstan, Secy. 

Tenth District Medical Society. Dr. J. C. Klein, Lufkin, Pres.; Dr. 
Rider Stockdale, Jasper, Secy. 

Eleventh District Society. Dr. Porter Bailes, Tyler, Pres.; Dr. Hugh 
F. Rives, Jacksonville, Secy. 

Twelfth District Society, Temple, July, 1955. Dr. R. H. Harrison, Jr., 
Bryan, Pres.; Dr. J. H. Johnson, 304 South 22nd, Temple, Secy. 

Thirteenth District Society. Dr. P. M. Kuykendall, Ranger, Pres.; 
Dr. Robert D. Moreton, 815 Medical Arts Bldg., Fort Worth, Secy. 

Fourteenth District Society. Dr. J. David Thomas, Denton, Pres.; 
Dr. L. W. Johnston, 502 W. College St., Terrell, Secy. 

Fifteenth District Society, Mount Pleasant, April 14, 1955. 

L. Johnson, Mount Pleasant, Pres.; Dr. R. 

Pleasant, Secy. 


Dr. R. 
L. Hardman, Mount 
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CLINICS 


Dallas Southern Clinical Society. Dr. Lawrence B. Sheldon, Dallas, 
Pres.; Miss Helga Boyd, Medical Arts Bldg., Dallas 1, Executive 
Secy. 


Central Texas Spring Clinic, Waco, 1956. Dr. James T. Archer, 
Meridian, Pres.; Dr. Milton Spark, 121 Dallas St., Waco, Secy. 


International Medical Assembly of Southwest Texas, San Antonio. 
Dr. John M. Smith, Jr., 205 Camden St., San Antonio, Secy. 


New Orleans Graduate Medical Assembly, New Orleans, Feb. 27- 
March 1, 1956. Dr. Maurice E. St. Martin, Room 103, 1430 
Tulane Ave., New Orleans 12, Secy. 


North Texas-Southern Oklahoma Fall Clinical Conference. Dr. L. N. 
Simmons, 1518 Tenth St., Wichita Falls, Chairman. 


Oklahoma City Clinical Society Conference, Oklahoma City, Oct. 24- 
27, 1955. Miss Alma F. O'Donnell, 512 Medical Arts Bldg., 
Oklahoma City 2, Executive Secy. 


Postgraduate Medical Assembly of South Texas, Houston, July 18-20, 
1955. Dr. C. Forrest Jorns, 5644 Lawndale, Houston, Secy. 


State Tumor Conference, Wichita Falls, April 6, 1955. Dr. Bailey 
R. Collins, 92514 Scott Street, Wichita Falls, Director. 


BOARD EXAMINATIONS 


Texas State Board of Examiners in Basic Sciences, Galveston, Hous- 
ton, and Dallas, April 15-16, 1955. Mrs. Betty Ratcliff, 407 Perry- 
Brooks Bidg., Austin, Chief Clerk. 


Texas State Board of Medical Examiners, Fort Worth, June 20-22, 


1955. Dr. M. H. Crabb, 1714 Medical Arts Bldg., Fort Worth, 
Secy. 


PERSONALS 


Dr. Clyde Brindley, formerly of Temple, has been named 
to the staff of the National Institutes of Health in Washing- 
ton, D. C. He is the son of Dr. and Mrs. G. V. Brindley, 
Sr., Temple. 

Dr. Robert D. Moreton, Fort Worth radiologist, has been 
selected to edit the English edition and write the introduc- 
tion to an x-ray manual written and printed in the Nether- 
lands. He was a guest speaker at the Mid-West Cancer Con- 
ference in Wichita, Kan., March 24-25. 

Dr. DeWitt H. Hotchkiss, Jr., Houston, has been elected 
to receive a fellowship by the American Academy of Allergy. 
He is professor of clinical medicine at Baylor University 
College of Medicine. At the annual meeting of the Ameri- 
can College of Allergy, two Houston doctors, Dr. Homer E. 
Prince and Dr. Ralph Bowen, were speakers. 

Dr. Harold Tivey, assistant professor of radiology, Baylor 
University College of Medicine, Houston, is one of twenty- 
two faculty members of medical schools in the United States 
and Canada to be appointed a Scholar in Medical Science 
and receive a grant from the John and Mary R. Markle 
Foundation. 

Dr. Kurt Lekisch, Midland, was certified by the Ameri- 
can Board of Internal Medicine at the February examination 
in New Orleans. 

Dr. Fred Dinkler has been appointed Medical Director 
of the Great Southern Life Insurance Company of Houston. 

Dr. George J. Ehni, Houston, presented a motion picture 
at the annual meeting of the Neurosurgical Society of Amer- 
ica, March 16-19 in Pebble Beach, Calif. 

Dr. Merton M. Minter, San Antonio, former chairman of 
the Texas Medical Association’s Board of Trustees, has re- 
cently been appointed to the Board of Regents of the Uni- 
versity of Texas. Dr. Harvey Renger, Hallettsville, has been 
named to a similar post for the Texas College of Arts and 
Industries. 

Dr. L. W. Hutchison, Overton, is the new president of 
the East Texas Girl Scout Council. He was elected for a 
two year term. 

Dr. William L. Rector has been appointed chairman of 
the public health committee of the Wichita Falls chamber 
of commerce. 

Dr. Walter H. Buckholts will take over the management 
of the Lisbon Veterans Hospital, Dallas, in addition to his 
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post as manager of the McKinney Veterans Hospital. His 
appointment was announced February 1 in Washington. 

Miss Dorothy Lewis and Dr. Irvin M. Cohen, Galveston, 
were married on January 30 in Houston. 

New parents of girls are Dr. and Mrs. George E. Rabino- 
witz, McAllen, December 31; Dr. and Mrs. Berry N. 
Squyres, Bowie, November 28; and Dr. and Mrs. G. W. 
Brown, Galveston, February 1. Boys were born to Dr. and 
Mrs. W. Brad Oxford, San Antonio, January 1, and Dr. and 
Mrs. Riley N. Riddle, Alice, December 10. 


TEXAS UROLOGICAL SOCIETY 


The Texas Urological Society met in Corpus Christi Feb- 
ruary 27-28 and elected Dr. A. J. Ashmore, Corpus Christi, 
president and Dr. Rex Carter, Austin, secretary. The next 
meeting will be in Austin, February, 1956. 

Sixty-nine members were present to hear the following 
scientific program: 

Addenda to Paper on Radioactive Cobalt in Treatment of Bladder 

Tumors—Dr. Vincent Vermooten, Dallas. 


Preliminary Report on New Method of Management of Bladder Dys- 


function Associated with Myelomeningocele—Drs. George Hoffman 
and Charles Hooks, Galveston. 


Suprapubic Prostatectomy With Primary Closure of the Bladder—Dr. 
Noble S. Malus, Houston. 

Review of Current Methods of Thinking—Dr. W. E. Kittredge, asso- 
ciate professor of urology, Tulane University, New Orleans. 

Some Aspects of Anesthesia in Genito-Urinary Surgery—Dr. Charles 
E. McKenzie, Corpus Christi. 


Epididymectomy in Acute and Chronic Epididymitis — Dr. Ralph 

Smith, Dallas. 

At the afternoon session, Dr. Harry Spence, Dallas, con- 
ducted a pyelogram conference. 

A brunch for the ladies at the home of Dr. and Mrs, J. I. 
Tyree honored Mrs. Kittredge and Mrs. S. J. R. Murchison, 
wife of the outgoing president. 


Professional Cancer Education Expanded 


To help the medical profession keep abreast of develop- 
ments in cancer diagnosis and treatment, the American 
Cancer Society's Texas Division has announced a greatly 
enlarged professional education program. 

The program provides for teams of physicians from the 
various medical schools who will be available without charge 
for programs on cancer before county medical societies, hos- 
pital staff meetings, and other medical groups. The plan 
also sets up graduate fellowships in each of the medical 
schools in the state to supplement the growing national fel- 
lowship program. 

The program was planned by the Texas Division's pro- 
fessional activities and deans committees, which felt such a 
program was needed since knowledge of cancer is increas- 
ing more rapidly than ever before. 

A pamphlet detailing the new plan and listing the names 
of the participating physicians available for programs is 
being prepared by the Texas Division and will be sent soon 
to every county medical society and hospital in the state. 
More information can be obtained from the Executive Di- 
rector, Texas Division, American Cancer Society, 1609 Colo- 
rado, Austin. 

These professional activities are supported by the Cancer 


Society’s annual Cancer Crusade, now being conducted in 
Texas. 


Laredo Building New Hospital 
Ground was broken in February for the new six story 
Mercy Hospital in Laredo. The hospital will accommodate 
200 patients and will cost $2,500,000. It is being financed 
by the federal government, the Sisters of Mercy, and funds 
from a building campaign which was oversubscribed by 
$200,000 by residents of the Laredo area. 


REPORT ON LEGISLATION 


Before Congress, and getting some attention but almost 
no action, is the Hoover Commission’s report on federal 
medical services. The Washington office of the American 
Medical Association reports that the most controversial ques- 
tion is how much medical care the federal government 
should give to veterans whose disabilities are not a result 
of their military service. This is ground that has been well 
plowed before, by the first Hoover Commission, by various 
studies and reports, and most recently by the AMA’s cam- 
paign to educate the profession on the nonservice-connec- 
tion situation. 

Apathy of Congress may be explained in part by de- 
cision of the White House, the week after release of the 
Commission report, to appoint a commission to inquire into 
the whole field of veterans’ benefits. The group, headed 
by Gen. Omar Bradley, former Veterans Administration 


administrator, is not expected to complete its study until 
next fall. 


A Medical Task Force (fourteen physicians and one den- 
tist) did most of the spadework for the Hoover Commis- 
sion. Publication of its report showed that not all the 
recommendations of the Task Force were accepted by the 
full Commission. The most notable differences came in 
veterans’ medical care. The Task Force concluded that what 
is most urgently needed is a firm legal basis for determina- 
tion of eligibility for medical care. Its solution would be to 
end eligibility for nonservice-connected care three years 
after separation from service. The Task Force declared that 
“the very normal incident of fulfilling the duties required 
of every citizen” should not entitle part of the population 
to lifelong medical care. The three-year limit, according to 
the Task Force, would reduce the potential VA patients 
from 17.5 million to 3 million, at an annual saving of 
$150 million. 

The Commission would not go along with this on the 
theory that “the sentiment of the American people is that 
a sick and really indigent veteran should be provided care 
in VA hospitals.” Instead it recommended that: (1) the 
inability-to-pay statement for nonservice care be “subject to 
verification,” (2) a veteran assume an interest-free liability 
to pay for such care at some future date “if he can do so,” 
(3) the VA close down twenty hospitals, mostly general 
medical and surgical, (4) outpatient care be furnished in- 
digent veterans with nonservice disabilities, and (5) all 
veterans laws be brought together into a single code. 


The American Legion labeled the Hoover Commission 
recommendations as “heartless,” and “unworthy of serious 
consideration by informed people.” Through Secretary and 
General Manager George F. Lull, the American Medical 
Association made these points: (1) closer screening of 
financial statements already has proved to be ineffective, 
(2) rejecting the Task Force plan for a three-year cutoff 
while offering outpatient care would skyrocket costs and 
defeat the Commission’s goal of eliminating wasteful spend- 
ing and unnecessary intrusion by the government in private 
affairs. 

The Commission has other equally important, if not as 
controversial, proposals. Among them are closing down of 
general medical hospitals of the Public Health Service, elim- 
ination of free medical care for merchant seamen, extension 
of contributory health insurance to military dependents and 
other United States beneficiaries along lines of the proposed 
program for federal civilian employees, regionalization of 
military hospitals with one department in command of all 
hospitals in each area, creation of a Federal Advisory Coun- 
cil of Health with physician and lay members who would 
advise the President on both governmental and national 


health problems, and creation of a National Medical Library 
out of the present Armed Forces Medical Library. Copies 
of both Commission and Task Force reports are available 
at the Government Printing Office, Washington 25, D. C. 


Postgraduate Courses Offered 


Annual Assembly in Otolaryngology, University of Illinois 
College of Medicine, September 19-October 1. This assem- 
bly will consist of two parts. Part one, September 19-24, 
will be devoted to surgical anatomy of the head and neck, 
fundamental principles of neck surgery, and histopathology 
of the ear, nose, and throat. Part two, September 26 -Octo- 
ber 1, will be devoted to lectures and panel discussions of 
advancements in otolaryngology. 


Symposium on Tuberculosis and Other Chronic Pulmon- 
ary Diseases, Saranac Lake, N. Y., July 11-15. The course 
is designed particularly for general practitioners, and many 
of the sessions will be informal panel discussions with am- 
ple opportunity for questions from the audience. Further 
information may be obtained by writing to Dr. Richard P. 
Bellaire, General Chairman, Symposium for General Prac- 
titioners, P. O. Box 2, Saranac Lake, N. Y. 


Industrial Hygiene Conference, Austin, May 14. The con- 
ference is sponsored by the University of Texas Department 
of Civil Engineering in cooperation with the North Texas 
and Gulf Coast Sections of the American Industrial Hygiene 
Association and the Texas State Department of Health. 
Topics to be discussed include occupational health, engineer- 
ing application in the control of occupational health hazards, 
physiologic effects of illumination, elimination of noise, de- 
signs which may eliminate health problems in future chemi- 
cal plants, color conditioning, nuclear science, and static 
electricity and explosions in sewer lines. Further informa- 
tion may be obtained by writing to Mr. Martin Wukasch, 
Bureau of Sanitary Engineering, State Department of Health, 
Austin. 

Contact Lenses, M. D. Anderson Hospital and Tumor In- 
stitute, Houston, May 4. This course will include lectures 
on the history of contact lenses, indications and contraindi- 
cations for their use, types of lenses available, ophthal- 
mologist and fitter relationship, fitting, and follow-up situa- 
tions. It is presented by the University of Texas Postgradu- 
ate School of Medicine in cooperation with the Texas Med- 
ical Association, the Texas State Department of Health, and 
the Texas Academy of General Practice. Dr. Louis J. Girard 
is the instructor in charge. Further information may be ob- 
tained by writing the Postgraduate School of Medicine, 
Texas Medical Center, Houston 25. 


SAMA Convention 


The Student American Medical Association will hold its 
fifth annual convention in Chicago, May 6, 7, and 8. 
You Chan Yang, Korean ambassador to the United States, 
will speak, and Dr. Louis J. Regan, physician-lawyer and 
expert on malpractice, will team with Irving Goldstein, at- 
torney, to lead a panel on forensic medicine. Dr. Nicholas 
Dallis will present the story of his cartoon strip, “Rex Mor- 
gan, M. D.” Representatives from the three Texas medical 
schools will attend the convention. 


Physician Pilots to Organize 


A national society of flying physicians will be organized 
if interest already in evidence continues to grow. Physician 
pilots interested in a scientific, educational, and social or- 
ganization are invited to write Dr. H. D. Vickers, 25 Jack- 
son Street, Little Falls, N. Y., indicating the plane flown 
and the landing field. 
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TEXAS SOCIETY FOR MENTAL HEALTH 


New officers beginning service at the March 2-4 meeting 
of the Texas Society for Mental Health include Dr. Abe 
Hauser, Houston, president; Dr. Carmen Miller, Dallas, 
president-elect; Dr. Harry M. Little, Houston, first vice- 
president; Dr. Paul Southern, Abilene, second vice-presi- 
dent; Dennis W. Macken, Austin, treasurer; and Mrs. Kurt 
Medler, Houston, secretary. 


The meeting was held in Mineral Wells, and the pro- 
gram consisted of panel discussions on problems of mental 
health. Mrs. Albert Deutsch, Washington, D. C., was prin- 
cipal speaker at the first general session. 

Mrs. Elizabeth F. Gardner, Austin, retiring executive sec- 
retary of the society, was presented with the Hogg Founda- 
tion Award which is given annually to an outstanding 
person in the field of mental health work. John Lane is 
acting executive secretary. 


The 1956 meeting will be held in San Antonio. 


Technologists to Meet 


The annual convention of the Texas Society of Medical 
Technologists will be held in Dallas on April 22 and 23 at 
the Baker Hotel and is open to all society members, stu- 
dents, and friends. 


Scientific papers will be presented by Dr. Emma Moss, 
New Orleans, on “Diagnostic Bacteriology—lIts Importance 
in Clinical Laboratory”; Dr. Opal Hepler, Chicago, “Newer 
Tests in the Diagnosis of Hemolytic Anemias”; Sol Haber- 
man, Ph.D., Dallas, “The Blood Groups and the Coombs 
Test”; Dr. Joseph M. Hill, Dallas, “Advances in Technique 
for Medical Research”; Dr. Ozro T. Woods, Dallas, Labora- 
tory Planning for Disaster Needs”; S. Edward Sulkin, Ph.D., 
Dallas, “Prospects for the Control of Poliomyelitis”; Dr. 
Alice Smith, Dallas, “Bone Marrow”; Robert J. Speer, Ph.D., 
Dallas, “Radioactive Substances in Medicine, Their Handling 
and Application in the Laboratory”; and Dr. Louis Spencer 
Smith, Dallas, “That Deadening Routine.” 


UNIVERSITY OF TEXAS MEDICAL BRANCH 


The fifth annual conference on diseases in nature trans- 
missible to man, under the auspices of the Texas State De- 
partment of Health, is being held at the University of Texas 
Medical Branch, Galveston, April 22-23. 


Dr. T. G. Blocker, Jr., professor of plastic and maxillo- 
facial surgery at the Medical Branch, has resigned his posi- 
tion as Dean of the Medical Faculty. Dr. Blocker is ex- 
panding the research program in plastic surgery at the John 
Sealy Hospital. 

Charles M. Pomerat, Ph. D., professor of cytology, spoke 
at the March 15-17 meeting of the American Laryngologi- 
cal, Rhinological, and Otological Society, Inc., in Holly- 
wood, Fla. He was also a guest speaker in the Vanderbilt 
Clinic of the College of Physicians and Surgeons, Columbia 
University, New York, January 17. 

The University of Texas Medical Branch has recently been 
host to several guest speakers including Dr. Daniel Mazia, 
University of California, who gave the annual Sigma Xi 
lecture; Dr. Wendell Stanley, University of California; and 
Dr. H. Limburg, University of Hamburg. 


Radiology Plans New Section 


“Work in Progress,” a new section in Radiology, will take 
the form of short essays to the editor and will include ab- 
breviated reports of studies currently under way or recently 
completed. The reports will be strictly confined to new. 
work or a new aspect of an old subject. 
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TEXAS PROCTOLOGIC SOCIETY 


Dr John McGivney of Galveston was elected president of 
the Texas Proctologic Society at the February 26 annual ses- 
sion in Dallas. Honored guest at the meeting was Dr. Wal- 
ter A. Fansler, Minneapolis, assistant professor of surgery 
and chairman of the Division of Proctology of the Uni- 
versity of Minnesota. 


The morning session was held at Baylor Hospital, where 
an operative clinic was presented by the Dallas members of 
the society. After a luncheon at the Dallas Club, a busi- 
ness meeting and round-table discussion were held. The 


society voted to hold the next annual meeting in February, 
1956, in Galveston. 


American Board of Obstetrics and Gynecology 


The next scheduled examinations (Part I1), oral and clin- 
ical, for all candidates seeking certification by the American 
Board of Obstetrics and Gynecology will be conducted May 
11-20 in Chicago. Formal notice of the exact time of each 
candidate’s examination will be sent him in advance of the 
examination dates. Candidates who took the Part I exami- 
nations will be notified of their eligibility for the Part II 
examinations as soon as possible. 


WICHITA FALLS ESSAYIST WINS AGAIN 


A Wichita Falls girl, Miss Betty Wood, is first place 
winner in the state essay contest sponsored nationally by 
the Association of American Physicians and Surgeons. The 
$250 prize awarded by the Texas Medical Association 
through the Woman’s Auxiliary goes to Miss Wood for her 
essay on “The Advantages of Private Medical Care,” the 
subject specified for the contest this year. 

Other winners from the ninety-five essayists entering, the 
Texas competition were Mike Daves, Wichita Falls, second 
prize of $100; Miss Helen Juarez, El Paso, third prize of 
$75; Miss Doris Weaver, Galveston, fourth prize of $50; 
and Ray William Covington, Alvord, fifth prize of $25. 

Mrs. Perry J. C. Byars, San Angelo, Auxiliary Essay 
Chairman, said that despite the fact that the judges are 
unaware of the name and residence of the contestant when 
making their decisions, the state winner last year was from 
Wichita Falls and someone from El Paso has placed among 
the top five each year. 

The three best essays from Texas have been entered in 
the national contest. 

Judges were R. M. Cavness, president of San Angelo 
Junior College; Dr. Lloyd R. Hershberger, San Angelo pa- 
thologist; and Carl Runge, San Angelo attorney. 


Examination for Health Service Officers Set 


A competitive examination for appointment of Medical 
Officers to the Regular Corps of the United States Public 
Health Service will be held on June 7, 8, and 9. Applica- 
tions must be received no later than May 6. Further in- 
formation may be obtained by writing to the Chief, Division 
of Personnel, Public Health Service, Department of Health, 
Education, and Welfare, Washington 25, D. C. 


Cancer Education Fellowship 


Dr. Melvin L. Samuels, resident in pathology, Baylor 
Hospital, Dallas, was awarded the Jesse H. Jones Fellow- 
ship in cancer education at the ninth annual symposium on 
fundamental cancer research held at the University of Texas 
M. D. Anderson Hospital on March 11. The fellowship, 
honoring the late Dr. E. W. Bertner, provides the oppor- 
tunity for graduate study in affiliation with the Memorial 
Hospital Center for Cancer and Allied Diseases in New 
York. 
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DALLAS DOCTORS REPORT ON DIRT-EATING 


In the January issue of Radiology, Drs. R. S. Clayton and 
Paul H. Goodman, Dallas, have alerted their colleagues to 
watch for the x-ray manifestations of geophagia, or dirt- 
eating, a practice which they report is widespread in some 
areas of North and East Texas. They point out that ge- 
ophagia may be suggested whenever there is an unexplained 
increase in the radiopacity of the fecal content of the colon. 


They add that a lack of certain essential dietary factors 
may cause the craving for dirt and that recognition of the 
practice may provide a clue to the patient’s difficulties for 
which the roentgenographic study of the abdomen is being 
made. 


Dr. Clayton and Dr. Goodman are associated with the 
University of Texas Southwestern Medical School. 


“KEEPING UP” TAKES TIME 


The average American physician spends about ten hours a 
week just keeping up his education, an American Medical 
Association survey shows. Surveyed physicians said they 
spend a yearly average of 667 hours of learning after col- 
lege, and that this time composes about 22 per cent of their 
total professional activity. The study indicated that one 
week or fify hours of postgraduate medical education a year 
is a “reasonable amount” to allow physicians to keep up 
with medical progress. This, of course, is in addition to 
reading, professional contacts, and medical society meetings. 


SOUTHERN MEDICAL ASSOCIATION 

A promotion committee for the Southern Medical Asso- 
ciation in Texas has been announced by Dr. Robert L. San- 
ders, Memphis, current President. In addition to the Coun- 
cilor from Texas, Dr. Milford O. Rouse, Dallas, the com- 
mittee consists of Drs. Robert Moreton, Fort Worth; C. F. 
Lehmann, San Antonio; D. Truett Gandy, Houston; and J. W. 
Rainer, Odessa. The purpose of the committee is to stimu- 
late interest in the Southern Medical Association in Texas, 
both in scientific papers and exhibits and in attendance at 
the 1955 session in Houston, November 14-17. 


Public Health Service Reserve 


The United States Department of Health, Education, and 
Welfare has set May 15 as the date for the second two- 
week training course for physicians and other professional 
health personnel who would be called to duty in the event 
of enemy action or other national emergency. Trainees are 
members of the Commissioned Reserve Corps of the Public 
Health Service and will attend the training course as part 
of the Service’s recently announced emergency program to 
expand its commissioned reserve by 5,000 new officers by 
July 1. Additional courses will be scheduled later. 


Evidence on all sides shows that the enduring health pro- 
grams are those the people have understood and those they 
have had a hand in developing.—Dr. Hugh R. Leavell, Am. 
J. Pub. Health, Nov., 1954. 


LIBRARY SECTION 


EPILEPSY 


Epilepsy has been known since the earliest days of man- 
kind. The Greeks referred to the malady as the disease of 
Hercules; it may well be that Hercules was an epileptic, 
or perhaps the victim had the strength of Hercules. In 
other parts of the world it was referred to as the “sacred 
disease”; it was thought the epileptic was possessed by 
something greater than mankind. In Rome it was known 
as morbus comitialis, a term which had reference to the 
meeting of the Roman Senate. If any member or visitor to 
the Roman Senate fell into a seizure, it was a signal of a 
bad omen from the gods and the Senate was at once dis- 
missed. In other countries the disease was referred to by 
the names of various saints. 


For centuries religious superstitions maintained the dis- 
ease was due to demons. The writings of Hippocrates, 
though colored by superstitions and a lack of anatomic and 
physiologic knowledge, gave the first factual account of 
epilepsy; the word was used to describe the seizure as the 
work of a demon. 


During the dark ages, religious rites were held to frighten 
the demon out of the patient’s body; charms were used as 
well as many other remedies. Galen held to the mystical 
side and his beliefs were held in esteem. As late as 1000 
A. D. the English people still believed in the divine con- 
cept of the disease. As scientific knowledge increased, the 
treatments of the patient became less mystical. 


It was not until the early part of the seventeenth cen- 
tury that a true scientific view of epilepsy was taken. Fox- 
glove and valerian were recommended as a treatment. 
Progress continued along these lines, and in 1853 Sir 
Charles Locock reported the successful use of bromide. In 
1860 Brown-Sequard considered the disease was due to 
cerebral anemia. In 1866 Radcliffe stated the disease was 


due to a state of depressed vital energy. Even the ovaries 
were implicated as a cause of epilepsy. 

Sir William Gowers published his epochal work on 
epilepsy in 1881. This masterpiece paved the way for a 
greater understanding of the disease. The progress made 
in the last half century is far greater than in all the other 
centuries. Today there is a better understanding of the 
cause, the methods of treatment are superior, and the social 
attitude toward epileptics has greatly improved. 

Many epileptics have won their way to fame and fortune: 
Alexander the Great, Caesar, Napoleon, Peter the Great, 
Louis XIII of France, Guy de Maupassant, Lord Byron, the 
French actress Rachel, Vincent Van Gogh, and scores of 
other famous personalities. Progress up to the present is 
far from the ideal goal of effective treatment and preven- 
tion, but the past history of epilepsy leads to the belief that 
the superstitions, fears, and despairs of the past will be 
overcome. 
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CONTRIBUTIONS TO THE LIBRARY 


Grateful acknowledgment is made by the Texas Medical 
Association Memorial Library for the following recent gifts: 

Dr. F. J. L. Blasingame, Wharton, 336 journals. 

Dr. J. M. Coleman, Austin, 494 journals. 

Dr. Henry L. Hilgartner, Austin, 20 journals, 22 reprints. 

Mrs. R. S. Killough, Amarillo, 2 books. 

Mrs. W. R. Lindley and Mrs. Gifford H. Nigh, Terrell, 
49 books on ophthalmology from the library of the late 
Dr. W. R. Lindley. 

Dr. L. H. Reeves, Fort Worth, 178 journals. . 

Dr. N. L. Schiller, Austin, 44 journals, 45 reprints. 

Dr. Charles H. Standifer, Austin, 28 journals. 

Dr. B. O. White, Austin, 2 journals. 

Dr. David R. Womack, Austin, 12 journals. 


Dallas County Auxiliary 


The Dallas County Auxiliary in honor of its past presi- 
dents has given $200 to the Memorial Library for the pur- 
chase of back volumes of journals. Each volume will con- 
tain a book plate with the following inscription: 

Dallas County Auxiliary 
in 
Honor 
of Their 
Past Presidents 


Audio-Digest Scientific Lectures 


The following Audio-Digest tapes are available on loan 
from the Texas Medical Association Memorial Library for 
use on a standard tape recorder playing twin-track material 
at 3.75 inches per second. 

1. The Tonsil and Adenoid Controversy. (Illus. ) 

Chronic or Recurrent Head Pain. 
2. Clinical Significance of Hoarseness. (Illus. ) 
Foreign Bodies in Air and Food Passage. 
3. Prevalent and Preventable Orthopedic Errors. (Illus.) 
Management of Hip Fractures in the Aged. (Illus. ) 
4, Present Status of Dietary vs. Endogenous Cholesterol in 
the Pathogenesis of Atheromatous Disease. (Illus.) 
Use and Abuse of Corticoid Steroids. 
5. New Light on the Physiology of Gastric Secretion and 
Its Relation to Peptic Ulcer. 
Surgical Treatment of Gastric Ulcer, Duodenal Ulcer, 
and Gastrojejunal Ulcer. 
6. Safety Factors During Anesthesia. (Illus. ) 
Effects of Malposition in Anesthesia. 
7. The Neuroses. 
Latest Trends in Therapeutics. 
8. Management of Thyroid Disease. 
Diagnosis and Management of the Patient with Jaun- 
dice from Extrahepatic Disease. 
9. Hematuria. 
Urological Obstruction Resulting from Gynecological 
Causes, 
10. Low Back Pain. 
Rehabilitation in Severe Poliomyelitis. 
11. Peptic Ulcer. (Sides 1 and 2.) 
12. Common Errors in Diagnosis. (Sides 1 and 2.) 
13. Physician’s Public Relations. (Sides 1 and 2.) 
14. Surgical Economics and Ethics. 
Office Management. 
15. Traumatic Diseases. 
Recent Trends in Otolaryngology. 
16. Progress in Hematology and Laboratory Diagnosis. 
Problem of Fever of Undetermined Origin. 
17. Diagnostic Problems of the Acute Abdomen. 
Pre- and Post-Operative Care of the Acute Abdomen. 
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18. Appraisal of Use of Modern Antibiotics in Urology. 
Various Phases of Renal Failure and Its Treatment. 
19. A Second Look at Miracle Drugs. 
Postoperative Medical Complications. 
20. Pediatrics. (Sides 1 and 2.) 


MOTION PICTURES FOR LOAN 


Drug Addiction 


16 mm., sound, 21 minutes. (Purchased by Texas 
Medical Association Memorial Library.) 

This is a dramatic and straightforward story of the haz- 
ards of narcotic drugs. It depicts with stark realism all 
phases of this problem, particularly as it affects teenagers. 
The film explains the derivation of heroin, marijuana, and 
cocaine and employs animated drawings to describe their 
physiologic effects. The connection between drug addiction 
and crime is noted, and the highlights of a typical case are 
dramatized. 


Angry Boy 

16 mm., sound, 33 minutes. (Purchased by the Wom- 

an’s Auxiliary to the Texas Medical Association.) 

This film is the story of a boy who was caught stealing 

at school. A thorough investigation shows the child was 
suffering from an emotional disturbance, which is traced 
to its basic causes. At the end, the boy is on his way to re- 
covery, and the audience has been given some understand- 
ing of how unconscious motivation affects the behavior of 
adults as well as children. It is an excellent film for all 
adult groups. 


Anesthesia, Low Spinal (Modified Saddle Block), in Obstetrics 
16 mm., sound, color, 20 minutes. 
Ciba Pharmaceutical Products.) 

Of interest to all medical personnel concerned with ob- 
stetrics, this film demonstrates the proper technique of 
administering modified saddle block anesthesia. It high- 
lights the use of “heavy” Nupercaine by means of animated 
drawings as well as actual clinical scenes of patients before 
and after its use and during delivery. 


(Courtesy of 


Hypodermic Syringes and Needles; Their Care and Function 
16 mm., sound, color, 62 minutes. (Courtesy of Bec- 
ton, Dickinson and Company.) 

This film shows the basic standards for syringes and 
needles and presents the accepted techniques for their care. 
Proper use and simple injection techniques are demon- 
strated. This is an excellent film for nurses and nursing 
trainees and will be of interest to anyone concerned with 
training schools. 


Breast Cancer: The Problem of Early Diagnosis 
16 mm., sound, color, 25 minutes. (Courtesy of the 
American Cancer Society.) 

Designed to promote earlier diagnosis of carcinoma of 
the breast, this film effectively demonstrates the parts 
played by “physician suspicion,” careful examination, and 
reliance on surgical biopsy in arriving at an early specific 
diagnosis. After a brief historical introduction, the statis- 
tics of mammary cancer are discussed. Essential facts in 
the embryologic and later developmental processes in the 
breasts are shown clearly in animation, as are the cyclic 
changes associated with menstruation, pregnancy, and lacta- 
tion. The production of cancerous lesions by the infiltrat- 
ing type of growth is also shown by animation. The physi- 
cal examination is illustrated in great detail, with emphasis 
on the elicitation of the earliest retraction signs. Methods 
of palpation and manipulation of the breasts in order to 


reveal conditions suggestive of carcinoma are amply illus- 
trated. The need for gentle, thorough examination of both 
breasts, axillae, and supraclavicular fossae is stressed. The 
importance of systematic follow-up examinations at specific 
intervals to discover possible recurrence and metastases is 
outlined. 


The most important lesson to be learned from this film 
is that early tumor discovery with biopsy diagnosis is the 
key to success in treatment of breast cancer. 


The Atom and Medicine 


16 mm., sound, 12 minutes. Collaboration: The 
School of Medicine and the Division of Biological 
Sciences, The University of Chicago. (Purchased by 

the Texas Medical Association Memorial Library.) 
This film demonstrates how one man’s condition was 
diagnosed and cured by taking radioiodine internally. It 
also describes the important role of radioisotopes in hos- 
pitals, clinics, and doctors’ offices and helps to clarify the 
misconceptions about the handling, dosage, and alleged dan- 
gers of radioisotope diagnosis and therapy. It also shows 
the respect with which radiation must be treated and re- 
veals some of the instruments and devices used to handle it. 


BOOK NOTICES 


The Nursing Mother 


FRANK HOWARD RICHARDSON, M. D., Licentiate, 
American Board of Pediatrics, F.A.C.P., F.A.A.P. 
re $2.94. New York, Prentice-Hall, Inc., 
In the preface the reader is told that the book has been 
written to encourage the employment of natural feedings 
for as many babies as possible. The psychological value of 
breast feeding is presented as well as the facts that the 
average mother needs to know to nurse her baby. An effort 
has been made to correct the many superstitions and false 
notions about breast feeding. The review questions and 
answers are excellent, and every expectant mother and every 
mother with a newborn baby could profit by reading this 
book. 


Medical Schools in the United States at Mid-Century 


JOHN E. DEITRICK, M. D., and ROBERT C. BERSON, 
M. D. 380 pages. $4.50. New York, McGraw-Hill 
Book Company, Inc., 1953. 
This new survey of medical education, like its predeces- 
sor the Flexner report of 1910, will be of value to medical 
schools and all those interested in medical education. 


The survey was organized in 1947 sponsored by the 
American Medical Association, Association of American 
Medical Colleges, and W. K. Kellogg Foundation. This 
report is a factual account based on a survey of 41 selected 
institutions. 


The finances of the medical school are examined, and 
an analysis is made of the funds according to instruction, 
research, administration, maintenance, and all other ex- 
penditures except hospitals and clinics. 


The chapter on medical school—hospital relations makes 
several recommendations which should be given a great 
deal of consideration in teaching institutions. 


The report is divided into seven parts including an in- 
troduction and a summation, the other sections dealing 
with the functions of the medical school, the finances of 
the medical school, the medical school in operation, the cur- 
riculum and teaching methods, and advanced education and 
training. Each division with many subdivisions is examined, 
and the conclusions reached are based on facts and opinions 
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obtained from deans, faculties, and medical students. This 


report represents an authoritative evaluation of medical 
education today. 


*Atomic Medicine 


Edited by CHARLES F, BEHRENS, M. D., Rear Ad- 
miral, MC, USN, Formerly Director, Atomic De- 
fense Division, Bureau of Medicine and Surgery, 
Navy Department, and Commanding Officer, Naval 
Medical Research Institute, National Naval Medical 
Center, Bethesda, Md. Ed. 2. 632 pages. $11. Balti- 
more, Williams and Wilkins Company. 

This book represents the collecting together in one handy 
reference text of timely discussions of nuclear physics, 
nuclear reactors, atomic bombs, and the effects produced 
by the latter. Sections are then devoted to ionizing radia- 
tions and biological effects to be anticipated. Good coverage 
is given to the pathologic conditions produced by ionizing 
total body radiation as well as the effects on the blood form- 
ing organs, both immediate and lasting or permanent. 

This work is exceedingly important in that methods of 
radiation detection and protection are placed in their proper 
perspective and the means for maximum survival are dis- 
cussed from the point of view of air bursts and underwater 
detonations. One might add that the medical profession 
and the public at large should set up plans designating col- 
lecting centers and people to man them, and in case of 
disaster should know their places and be able to assume 
their duties without orders from any source within an 
hour’s time. This would include the places for emergency 
shelter, food, and first aid treatment of blast and burn 
injuries. Little could be done for those with fatal doses of 
irradiation, and survival of the blast and burn injuries will 
be the larger problem. 

The medical applications such as tracer studies of radio- 
active iodine (I'") as well as the treatment aspects of 
iodine, phosphorus, gold manganese, and iron are consid- 
ered. External irradiators of cobalt, cesium, and europium 
are discussed as well as the dosimetry of the various isotopes. 

This book is a valuable and much needed reference work 
for physicians in this nuclear and atomic era. 


"Fundamentals of Neuropathology 
WILLIAM BROOKS DUBLIN, M. D., Chief, Labora- 
tory Service, Veterans Administration Hospital; Asso- 
ciate Professor of Pathology, University of Colorado 
School of Medicine, Denver. 685 pages. $18.50. 
Springfield, Ill., Charles C Thomas, 1954. 

This is a well written and orderly treatise on the subject 
of neuropathology. There is a short chapter on methods in 
which special reference is made to some of the acceptable 
techniques in histology of the central nervous system. The 
chapter discussing the normal and pathologic elements of 
the nervous system is especially good, giving a careful and 
detailed consideration of basic pathologic changes as they 
occur, modified by specific anatomic and histologic features 
in the central nervous system. Further chapters deal with 
congenital abnormalities, inflammations of the central nerv- 
ous system, injuries, tumors, metabolic disturbances, and 
disorders of obscire nature. The book is exceedingly well 
illustrated and the photomicrographs, as well as the gross 
pictures, are well done. They have been carefully selected to 
bring out the major features of the various disease entities. 

The style is rather precise and discussions of the various 
subjects are more of a tabulatory type, with some failure at 
making a completely correlated discussion. The contents, 
however, are authentic and seem to be entirely accurate. 
The subject of injuries of the central nervous system in 
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the newborn infant is included but found to be somewhat 
inadequate, probably reflecting the limitation of this type 
of material available for the author’s appraisal. 

Perhaps the most outstanding thing about this textbook 
of neuropathology is the fact that it has been prepared 
by a pathologist and there is a notable adherence to the 
usual pathologic terminology and a real effort, with con- 
siderable success, at bringing together the subjects of gen- 
eral pathology and neuropathology. 

In general, this is certainly one of the better books avail- 
able on neuropathology, and it can be strongly recom- 
mended for use by both pathologists and neurologists. © 


“Hypoglycemia and the Hypoglycemic Syndrome 

A. J. KAUVAR, M.D., Assistant Clinical Professor of 
Medicine, University of Colorado School of Meds- 
cine, and MARTIN G. GOLDNER, M. D., F.A.CP., 
Clinical Associate Professor of Medicine, State Uni- 
versity of New York, Medical Center at New York. 
67 pages. $3. Springfield, Ill., Charles C Thomas, 
1954. 

This treatise on hypoglycemia and the hypoglycemic syn- 
drome deals with a subject that the authors feel is of vital 
importance to the general practitioner because of the fre- 
quency of missed diagnosis and the danger of severe damage 
to the brain. 

They believe and proceed to show that hypoglycemia and 
hypoglycemic syndrome are not necessarily one and the 
same. In fact the syndrome may appear with normal blood 
sugar levels. In the nine chapters of the book they have 
dealt with the diagnosis, differential diagnosis, and treat- 
ment of this condition in as complete a manner as could be 
expected for so concise a work. 


‘Illustrated Review of Fracture Treatment 


FREDERICK LEE LIEBOLT, M.D., Sc. D., LL. D., Af- 
tending Surgeon in Charge of Orthopedics, New 
York Hospital; Attending Orthopedic Surgeon, Hos- 
pital for Special Surgery; Associate Professor of 
Clinical Surgery (Orthopedics), Cornell University 
Medical College. ed. 1. 229 pages. $4. Los Altos, 
Calif., Lange Medical Publications, 1954. 

This is an excellent review of fracture treatment in sim- 
ple and concise outline form which covers the majority of 
fractures ordinarily encountered. Its simplicity in outlining 
both conservative and surgical treatment makes it a con- 
venient reference book for the physician who is not han- 
dling fractures every day. The reasons for choosing either 
conservative or surgical treatment are not covered at length, 
so that other sources of either experience or larger texts 
of necessity will augment the choice of treatments outlined. 
The illustrations are good. This handbook is particularly 
recommended for the use of interns and resident physicians. 


"The Pharmacologic Principles of Medical Practice 


JOHN C. KRANTZ, JR., Professor of Pharmacology, 
School of Medicine, University of Maryland, and 
Member of the General Committee of Revision of 
the United States Pharmacopeia; and C. JELLEFF 
CARR, Professor of Pharmacology, School of Medi- 
cine, University of Maryland. ed. 3. 1150 pages. 
$12. Baltimore, Williams and Wilkins Company, 
1954. 

The ever changing nature of medical science and the con- 
stant advancement in pharmacology justifies this third edi- 
tion. It is an improvement over the two previous editions 
not only in content, but also in format. The book contains 
fifty-eight chapters grouped according to organ systems’ re- 
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sponse to drugs. These groupings include: response of the 
skin and mucous membranes to drugs; response of the 
central nervous system to drugs; response of the autonomic 
nervous system to drugs; response of heart and circulation; 
response of the reproduction system; and the effect of phar- 
macologic agents on metabolism. 


A new chapter on miscellaneous therapeutic aids has been 
included, while the chapters on antibiotics, tuberculosis, the 
arthritides, and hypertension have been enlarged upon. The 
chapter on Rickettsial diseases was dropped, but the essen- 
tial points on this subject were included in the chapter on 
bacterial response to antibiotics. 


This book is recommended as a textbook for pharmacy 
and medical students and as an up-to-date reference for the 
physician. The authors are to be commended for their ef- 
forts to keep this book abreast of the times. 


"Textbook of Pediatrics 


WALDO E. NELSON, M. D., Editor, Professor of Pe- 
diatrics, Temple University School of Medicine, and 
Medical Director of Saint Christopher's Hospital for 
Children. With the Collaboration of Seventy Con- 
tributors. ed. 6. 1581 pages. $15. Philadelphia, 
W. B. Saunders Company, 1954. 

This new edition is truly a monumental work. Seventy 
outstanding authorities have written this textbook under the 
editorship of Dr. Waldo E. Nelson of Temple University. 
Its wide adoption by medical schools, its general use by 
pediatricians and general practitioners everywhere, stamp it 
at once as an outstanding authority. 


Here the physician will find a detailed discussion of how 
to keep the well child healthy and how to diagnose and 
treat diseases in infants and children. 


In the discussion of every disease the coverage is com- 
plete. Under the separate well marked headings of defini- 
tion, symptomatology, clinical picture, diagnosis, pathology, 
complications, treatment (both medical and surgical), and 
general management, each disease is discussed. 


New discussions are included on such subjects as Cox- 
sackie virus, mucoviscidosis, retrolental fibroplasia, polio- 
myelitis, aseptic meningitis, infant feeding, behavior prob- 
lems, and radiation injury. 

The sections discussing the cardiovascular system, the 
blood, and neoplasms and other tumors have been com- 
pletely revised. 


References and illustrations in the form of tables, graphs, 
and plates (many in color) prove particularly valuable in 
infant feeding, growth and development, and differential 
diagnosis. 

In keeping with the work among the members of the 
American Academy of Pediatrics concerning accident pre- 
vention, the table “Ingredients of Common Household Arti- 
cles” is practical and could be worth the price of the book. 


Information on drug therapy is up to date with indica- 
tions, contraindications, and common untoward reactions in- 
cluded. This feature makes this book an authority on pedi- 
atric pharmacology. 


Dr. Nelson has carefully and stringently revised the book 
for its new edition. He has reduced the size by about 100 
pages. Discussions are more concise. Choice of type is 
good. Headings are easy to see. The paper is glossy but 
not objectionable when indirect or fluorescent lighting is 
used. 


This is really a complete textbook containing everything 
needed for the study and practice of pediatrics. 





®M. C. Bessire, M. D., Abilene. 









"The Clinical Physiology of the Lungs 


CECIL K. DRINKER, M. D., D.Sc., Formerly Pro- 
fessor of Physiology, Harvard University, School of 
Public Health, Boston. 84 pages. $5.50. Spring- 
field, Ill., Charles C Thomas, 1954. 


In this readable little book the author has distilled the 
essence of many years of study of the pulmonary functions. 
It is appropriately divided into five parts: the arteries and 
arterioles, the veins and capillaries, the bronchi and bron- 
chioles, the nerves, and the lymphatics. Necessarily brief 
(it was originally prepared as a lecture series), the book 
is designed not for reference, but to stimulate. It is recom- 
mended to all with special interest in the lung. 


*Clinical Approach to Jaundice 


LEON SCHIFF, M. D., Ph. D., Professor of Clinical 
Medicine, Department of Internal Medicine, Uni- 
versity of Cincinnati College of Medicine; Director, 
Gastric Laboratory, Cincinnati General Hospital. 113 
pages. $3.75. Springfield, Ill., Charles C Thomas, 
1954. 

This monograph deals with the four methods available 
to the clinician in approaching a diagnosis of jaundice: 
(1) history and physical examination, (2) laboratory tests, 
(3) the roentgen examination, and (4) the needle biopsy 
of the liver. The correct diagnosis can be made in 60 to 
70 per cent of cases by a thorough history and physical ex- 
amination. Addition of the other three diagnostic methods 
increases the accuracy above 90 per cent correct. The mono- 
graph is very well written and is an excellent review and 
reference for all physicians seeing patients with jaundice, 


"This Pace Is Not Killing Us 


J. I. RODALE. 64 pages. $1. Emmaus, Pa., Rodale 
Books, Inc., 1954. 

This snappy bit of interesting reading deals with the 
thesis that restless turmoil and incessant, noisy, compulsive 
activity may be good for our minds as well as our bodies. 
Mr. Rodale is convinced there certainly has never been a 
time when large numbers of people were not suffering 
from anxiety, deprivation, and frustration, and often to 
good effect. He insists that war, famine, pestilence, clash 
of cultures, and the stress of social upheavals have all served 
as stimuli to societies and have led to new discoveries which 
are now part of the heritage of the human race. 

The opening chapters are devoted to proof of the idea 
that there is less stress in life today than in 1900 or 1850 
and that everyone frets today over the slightest thing. Mr. 
Rodale cites as the causes of our demise the fact that we 
do not move enough or get enough physical exercise, poor 
nutrition, and the excessive use of tobacco. The closing 
chapters are climaxed with an interesting but unconvincing 
statistical study of the author’s pulse rate. 


There are fragments of authentic scientific information; 
however, most of the book deals with Mr. Rodale’s opinion 
and self observation. One will find parts which are chal- 
lenging and amusing, especially when the author uses his 
essentially Anglican style, for example: “The human race 
seems determined to improve everything except the human 
race. 


The author has capitalized on some physiologic half- 
truths, but there are some excellent hints and advice about 
diet. 





TJames W. Lassiter, M. D., Austin. 
8Mitchell S. Madison, M. D., Austin. 
9G. Con Smith, M. D., Fort Worth. 
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Urology 


MEREDITH CAMPBELL, editor, M. D., F.A.C.S., 
Emeritus Professor of Urology, New York University. 
3 vol. 2,356 pages. Set $60. Philadelphia, W. B. 
Saunders, 1954. 

These three volumes constituting 2,356 pages represent a 
monumental achievement and a valuable contribution to the 
advancement of the knowledge of urology. Every phase of 
urogenital work is included from the fundamental sciences 
of physiology, biochemistry, neurology, and endocrinology 
to the latest advances in surgical techniques. Every chapter 
is written by an author who has had particular clinical 
experience along with investigative work in the field about 
which he writes. Many of these contributions are classics 
in themselves. 

The subjects are well arranged for quick reference and a 
valuable bibliography is listed at the end of each chapter. 
This work contains voluminous drawings, photographs, 
and roentgenograms, all excellent in quality. Every mono- 
graph by each contributing author is excellent, and it is 
difficult to single out any particular chapter for praise. 
However, there are certain subjects which deserve special 
commendation such as the discussions on hyperplasia and 
carcinoma of the prostate, neoplastic diseases, urogenital 
tract injuries, urolithiasis, and medical diseases of the kid- 
ney. The chapters on urology in infancy and childhood 
and anomalies of the urogenital tract by Dr. Campbell, like 
his more exhaustive consideration of this subject, “Clinical 
Pediatric Urology” (W. B. Saunders Company, 1951), is 
the work of an authority on this subject. 

This set of three volumes is a welcome and valuable 
addition to the library of the urologic surgeon, and it is 
such good reading that it is interesting and beneficial for 
one to start with volume 1 and read the entire set. A 
profitable review and “refresher” course in urology can be 
obtained in this manner. 

As a reference work the set should find a needed place 
in medical and hospital libraries for those interested in 
urology. 

"The Diagnosis and Treatment of the Infertile Female 
FRED A. SIMMONS, M. D., Assistant Surgeon, Massa- 
chusetts General Hospital; Assistant Surgeon, Free 
Hospital for Women, Brookline, Mass.; Instructor 
in Gynecology, Harvard Medical School, Boston. 83 
pages. $2.50. Springfield, Ill., Charles C Thomas, 
1954, 

In this short, concise treatment of the complex problem 
of the infertile female, the author presents nothing new in 
approach, but well emphasizes the need for systematic and 
detailed work-up of the patient to pinpoint the responsible 
factor. 

Much importance is placed upon history as pertains to 
the woman’s sex habits and homeostasis and upon the steps 
necessary definitely to establish ovulation as part of the 
estrus cycle. Procedures to rule out organic cause, especially 
tubal occlusion, are enumerated in detail, and some space 
is allotted to the instruments and equipment needed in 
such tests. In discussing postcoital examination of genital 
content for sperm, the author goes no farther than the en- 
docervical canal. This is in variance with other clinics in 
which intrauterine secretion is examined also. 

In the discussion of definitive therapy for oft-encountered 
pathologic states, the author includes endometriosis and 
cervical disorders, as well as functionally deficient ovaries, 
Pituitary glands, and other endocrine glands. The exogen- 
ous hormone treatment of endocrine imbalance is played 
down in its efficacy, except for the all-important thyroid 
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hormone, and this is well in accord with other authorita- 
tive opinion. 

Finally, a chapter is devoted to the important role played 
by adoption and artificial insemination in the adjustment 
of the infertile couple to an otherwise childless future. A 
short bibliography of both professional and lay texts is 
appended for the practitioner and his patients, and in the 
last chapter, the author points up the value of the psycho- 
somatic approach to this most-times frustrating problem. 

This book may well serve as a rather complete and prac- 
tical outline to guide the doctor in his handling of the 
infertile female. 


"Galen of Pergamon 


GEORGE SARTON. 112 pages. $2.50. Lawrence, 
Kan., University of Kansas Press, 1954. 

It is appropriate that tribute be paid to that colorful 
character Logan Clendening and those like Dr. Ralph H. 
Major and Dr. Edward H. Skinner, all of whom were in- 
spired to probe the past of medical history in its relation- 
ship to our present standing in medical practice. The pres- 
ent publication on Galen of Pergamon is a worthy continua- 
tion of the previous contributors and places the University 
of Kansas in an enviable position so far as medical his- 
torians are concerned. 


Galen was the product of two worlds, with Greek being 
the language of science and philosophy and Latin that of 
business and administration. It is probable that the Shrine 
of Aesculapius at Pergamon, which made a mecca of Perga- 
mon for both laymen and physicians of that age, had pro- 
found influence on Galen. Galen was born in 130 A. D. 
of a distinguished family. He was educated in the four 
leading systems of the time, namely, Platonism, Aristotel- 
ianism, Stoicism, and Epicureanism. This comprised a lib- 
eral education before he took up the study of anatomy 
under Satyres, a famous anatomist, for four years. He con- 
tinued his studies of anatomy as well as philosophy and 
other subjects for the next eight years in places like Smyrna 
and Alexandria. For the next three years he was physician 
to the gladiators. This gave him a wide experience in the 
handling of wounds; the supervision of diets, exercise, and 
the like; to say nothing of his opportunity to study anatomy 
of the wounded man. 

He then was called upon for military surgery duty with 
troops and it was here he met Marcus Aurelius, who ordered 
him to Rome to take care of the health of his son, Com- 
modus. The fact that he was court physician strengthened 
his position considerably. He spent much time in study 
and writing, but much of his work was lost by fire. It 
was at this point that he returned to Pergamon. 

During Galen’s time there were six main sects: (1) The 
Hippocratic, the most ancient, respected and venerated Hip- 
pocrates and claimed the whole of medical wisdom for 
itself. (2) The Dogmatic Sect tried to reconcile the 
physiologic theories of Cos with those of Sicily. (3) The 
Empirical Sect was a natural fruit of the anatomic school 
of Alexandria, and its weakness was too much respect for 
old remedies and a fondness for pharmaceutical experimen- 
tation. (4) The Methodist Sect, founded in Rome by 
Asclepiades, held physiologic ideas, or atomism, such as 
pores being too lax or too tight. Needless to say Galen 
ridiculed this school of thought. (5) Pneumatism dealt 
with physiologic importance of air, breathings, and intes- 
tinal gases. (6) Eclecticism tried to harmonize the teach- 
ings of the other sects. One of Galen’s difficulties was that 
he felt he had enough mathematical background to intro- 
duce it into his medical arguments and for that reason has 
been classified by some as an eclectic dogmatist. He often 
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expressed doubts in a dogmatic way; he did not indulge in 
dogmas, but unfortunately his own assertions were often 
accepted as such. 

As an anatomist, the dissection of human subjects being 
frowned upon, he took to the dissection of animals and is 
known to have dissected pigs, sheep, oxen, cats, dogs, goats, 
horses, lions, wolves, and at least one elephant, not to men- 
tion fish and birds. Monkeys were one of his favorites for 
dissection because of their small size and also because they 
could be dissected at one sitting before decay processes of 
the tissues had time to begin. It is remarkable that he did 
not die of infection as rubber gloves and aseptic techniques 
were unknown. In spite of all these dissections he still 
could not differentiate at times between nerves and tendons, 
though he did know how to stop the squeal of a pig by 
cutting the recurrent laryngeal nerve. He knew that all of 
the blood could be let out of the system in half an hour by 
cutting an artery. Furthermore he was acquainted with car- 
diac pulsation, but he did not figure out the circulation of 
the blood in spite of his extensive anatomic dissections 
probably because he would find a singular fact and then 
philosophize upon it. 


Galen is looked upon by some as the father of experi- 
mental physiology, and had it not been for his extensive 
philosophical training and his tendency to write extensively 
before all the facts were in the magnitude of his under- 
standing, contributions to medicine might have been multi- 
plied many fold to what they actually were. It was not 
until the sixteenth and seveneenth centuries that some of 
his false notions expressed in his medical writings were 
overcome, and, strange as it now seems to us, William 
Harvey, in his discovery of the circulation, had to be care- 
ful not to offend the followers of Galen. 


Galen might be classified as one of the earliest historians 
of science, and it might be added that he was a great col- 
lector of books. These covered not only medicine, but his- 
tory, politics, trade, agriculture, and slavery. Galen in his 
earlier years was an experimental physiologist and anatomist 
along with his tendency to philosophize, but as the years 
went by too much of his time was taken up with the latter 
and not enough with the experimental approach or else his 
real contributions would have been more fundamental and 
lasting. 


ORGANIZATION SECTION 


TEXAS MEDICAL ASSOCIATION 


TEXAS LAGS IN AMEF SUPPORT 


A goal of $95,000 has been set for the 1955 American 
Medical Educational Foundation campaign which began 
April 1 and will continue through the annual session, April 
24-27. 

To facilitate better coverage of Texas, the State Com- 
mittee for the American Medical Education Foundation has 
reorganized this year to consist of a chairman and fifteen 
members, one from each of the fifteen councilor districts. 
Each representative in turn acts as chairman of his district 
committee, which consists of local chairmen appointed by 
the president of each county society in the district. These 
county chairmen are responsible for organizing and con- 
ducting the fund raising campaign in their own county so- 
cieties, appointing local committees to help carry out the 
program. 

During the past three years, Texas doctors have donated 
$22,773 to the AMEF. From the Foundation and the Na- 
tional Fund for Medical Education, sponsored by leaders of 
American industry, Texas medical schools have received a 
total of $270,532 over the same period of time in unre- 
stricted grants. This means that the two state supported 
schools, the University of Texas Medical Branch and South- 
western Medical School, are able to purchase needed teach- 
ing aids which are not included in their restricted tax 
allotments. Baylor University College of Medicine, which 
received $86,075 in 1954 from the national medical educa- 
tion funds, reported that its grant was sufficient to pay the 
entire cost of maintaining the Baylor Medical Library. 

Measured by a different yardstick, the $270,532 received 
by Texas medical schools is enough to pay the complete cost 
of a four year medical education for twenty-one Texas med- 
ical students; that amount also could pay the salaries of 
twelve teachers in Texas medical schools for three years. 

In 1952, only .32 per cent of the membership of the 
Texas Medical Association contributed to the AMEF fund. 
In 1954, 4.2 per cent of the membership contributed. 

The AMEF is the voluntary creation of the American 


Medical Association, and was born of a need to provide 
more money for the nation’s medical schools. In 1951, 
medical schools throughout the nation showed an estimated 
ten million dollar deficit in their operating budgets, and 
two solutions were proposed to solve the problem. One 
solution, a bill introduced in Congress by Senator Murray 
of Montana, would provide a direct government subsidy to 
medical schools, thus creating the possibility that the con- 
trol of medical education might be politically influenced. 
This bill was defeated by only a narrow margin. The second 
solution was the organization of the AMEF to solicit funds 
to be used by the medical schools in supplementing their 
restricted budgets, thus keeping the control of medical edu- 
cation in its rightful place and free from political influence. 


ADDITIONS TO ANNUAL SESSION PROGRAM 


Since the March issue of the JOURNAL was published, 
several announcements and additions have been made to the 
annual session program in which physicians will be inter- 
ested. Eight exhibits, three scientific and five technical, were 
added; several meetings were scheduled; and additional in- 
formation about reservations for the President’s Party and 
about attendance prizes now is available. 


ANNOUNCEMENTS 
President’s Party 


Table reservations for parties of six, eight, or ten or 
larger combinations of those numbers will be available for 
the President’s Party to be held Tuesday evening, April 26, 
at the Ridglea Country Club. The reservations may be made 
at the ticket sales desk. 


Alumni Banquets 


The University of Arkansas, with Dr. C. Harold Beasley 
of Fort Worth as chairman, will begin its banquet Monday, 
April 25, at 7:00 p. m. It will be held at the Western 
Hills Hotel, and tickets will be on sale Sunday, April 24, 
in the lobby of the Hotel Texas and Monday, April 25, in 
the Longhorn Room, second floor of the Hotel Texas. 
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Attendance Prizes 


Final details regarding attendance prizes have been an- 
nounced as follows: 


First prize, a round trip flight for two to Havana, Cuba, 
via Braniff’s DC-6 luxury sleeper, El Conquistador, includ- 
ing a four-day stay at the Sevilla Biltmore on the Prado. 

Second prize, four days for two at the Prince Hotel in 
Mexico City, transportation via Compania Mexicana de 
Aviacion. 

Third prize, a set of matched airplane luggage compli- 
ments of Weaver's Prescription Pharmacy in Fort Worth. 


Fourth prize, a physician’s bag given by Mr. R. T. Wil- 
son of Wilson Surgical Supply, Austin. 


Tours 


The schedule of free bus tours of Fort Worth and the 
surrounding area has been modified to be conducted as 
follows: 


Tour A, Monday morning (9:00 a. m. to 12 noon), is 
a new addition, including a color television demonstration 
and a special audience participation show at the local tele- 
vision station. 


Tour B, Monday afternoon (2:00 to 4:00 p. m.), takes 
in Pete the Python, the Aquarium, Botanic Gardens, and 
Art Museum at Forest Park as well as pioneer landmarks. 


Tour C, Tuesday morning, includes visits to Leonards, 
the electric power plant at Eagle Mountain Lake, and the 
stockyards, passing Consolidated Aircraft Corporation and 
Carswell Air Force Base. 

Tour D, Tuesday afternoon, takes guests to the Amon 
Carter Airport and the General Motors plant at Arlington, 
passing Bell Aircraft. 


Texas Society of Industrial Medicine and Surgery 


An organizational meeting of the Texas Society of In- 
dustrial Medicine and Surgery will be held at 7:00 p. m. 
Monday, April 25, in Room 333 of the Hotel Texas. Inter- 
ested physicians are invited by Dr. V. M. Payne, Jr., Dallas, 
who is arranging for the meeting. 


Rotarians Invited to Meet 


Rotarians, their guests, and other interested persons are 
invited to attend an open meeting of the Western Fort 
Worth Rotary Club Tuesday, April 26, at the Ridglea Coun- 
try Club, announced Dr. Ernest E. Anthony, Jr. Guest 
speaker at the noon luncheon is Leonard E. Read, president 


of the Foundation for Economic Education, Irvington-on- 
Hudson. 
Civic Speakers 

Several Texas physicians and special speakers -attending 
the annual session will be guest speakers at Fort Worth 
civic club luncheons as follows: 

Downtown Kiwanis Club, Thursday, April 21—Dr. M. O. 
Rouse, Dallas. 

Optimist Club, Friday, April 22—-Dr. Denton Kerr, 
Houston. 

Downtown Rotary Club, Friday, April 22—Dr. F. J. L. 
Blasingame, Wharton. 

Eastside Lions Club, Friday, April 22—-Dr. Robert W. 
Kimbro, Cleburne. 

Eastside Rotary Club, Monday, April 25—Dr. Alton 
Ochsner, New Orleans. 

Downtown Lions Club, Tuesday, April 26—Dr. Walter 
B. Martin, Norfolk. 

Westside Rotary Club, Tuesday, April 26—Leonard E. 
Read, Irvington-on-Hudson. 

Civitan Club, Tuesday, April 26—Dr. Robert L. Sanders, 
Memphis. 
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Westside Kiwanis Club, Wednesday, April 27—Dr. M. 
O. Rouse, Dallas. 

North Side Lions Club, Wednesday, April 27—Dr. Rob- 
ert W. Kimbro, Cleburne. 

North Side Rotary Club, Wednesday, April 27—Dr. Wal- 
ter B. Martin, Norfolk. 

South Side Lions Club, Wednesday, April 27—Dr. Rob- 
ert L. Sanders, Memphis. 


EXHIBITS 
Scientific Exhibits ° 

Chronic Thyroiditis in the Gulf Coast Area; Knee In- 
juries; and Causes of Abnormal Uterine Bleeding will be 
presented by personnel of Hermann Hospital, Houston— 
Department of Pathology, Dr. Wilson G. Brown; Surgical 
Resident, Dr. H. G. Glass; Orthopedic Resident, Dr. Ken- 
neth Hannon; and Gynecology Resident, Dr. Orian C. West- 
brook. Color photographs and roentgenograms showing pre- 
operative conditions, gross pathologic specimens, and micro- 
scopic views of various lesions will be on exhibit. 

The Epilogue—Autopsies was prepared for display by Dr. 
Paul R. Stalnaker, Houston; Dr. W. W. Coulter, Houston; 
Dr. J. Murry Smith, Houston; and Dr. Horace T. Aynes- 
worth, Waco. This exhibit is a lifelong accumulation of 
definitions, quotations, verses, drawings, pictures, statistical 
charts, and cartoons to demonstrate the evolution of autop- 
sies and endeavors to portray the importance for future gen- 
erations of bettering man’s living conditions, status, and 
longevity. It features new alcohol blood analysis findings 
for autopsies. 

Treatment of Leukemia, an exhibit by Dr. J. M. Hill, Dr. 
Alice Smith, Dr. Dalcio Falco, and R. J. Speer, Ph.D., Dal- 
las, includes charts, photomicrographs, radiohistographs, and 
clinical and experimental data on treatment of chronic leu- 
kemia with radioactive chromic phosphate P-32 in 54 cases. 
Charts and analyses of 109 cases of acute leukemia treated 
during the past five years with emphasis on massive hor- 
mone therapy, especially 9-alpha-fluorohydrocortisone and 
Meticortin, also are to be displayed. 


Technical Exhibits 


A. S. Aloe Company of St. Louis will display at booth 20 
a cross-section of the complete line of physicians’ equipment 
and supplies carried by the company. Highlighted will be 
Steeline Treatment Room Furniture and the new Aloesonic 
Ultra Sound Generator. 

John L. Ashe, Inc., Fort Worth, will exhibit fine men’s 
clothing at booth 46. 

Carroll, Dunham, Smith Pharmacal Company of New 
Brunswick, N. J., will have an exhibit at booth 30. 

Julius Schmid, Inc., New York, will feature at booth 28 
Ramses Flexible Cushioned Diaphragm; Ramses Vaginal 
Jelly; Vagisec Jelly and Liquid, two new products embody- 
ing ‘“Carlendacide,” the recent development of Carl Henry 
Davis, M. D., and C. G. Grand for vaginal trichomoniasis 
therapy; and XXXX (Fourex) Skin Condoms, Ramses and 
Sheik Rubber Condoms for the control of trichomonal re- 
infection. 

West Texas Surgical Supply Company, Fort Worth, will 
display its products at booth 29. 


COMMITTEE MEETINGS 


Boards, councils, and committees have meetings scheduled 
at the Hotel Texas Saturday and Sunday, April 23 and 24, 
as follows: 

Board of Councilors, Saturday, 9 a. m., Room 310. 

Board of Trustees, Saturday, 8:30 a. m., Room 316, 

Committee for Liaison with Workmen's Compensation 
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Committee on Blood Banks, Saturday, 1 p. m., Rooms 
359-363. 

Committee on Library Endowment, Saturday, 8 p. m., 
Room 360. 

Committee on Mental Health, Saturday, 3 p. m., south- 
west corner of Ballroom. 

Committee on Negro Medical Facilities, Saturday, 3 p. m., 
northwest corner of Ballroom. 

Committee on Public Health, Saturday, 8 p. m., Parlor R. 

Committee on Public Relations, Saturday, 8 p. m., Gold 
Room. 

Committee on Rural Health and Doctor Distribution, Sat- 
urday, 5 p. m., Parlor R. 

Council on Medical Economics, Saturday, 2 p. m., Parlor R. 

Council on Medical Education and Hospitals, Saturday 1 
p. m., Gold Room. 

Council on Medical Defense, Saturday, 3 p. m., northeast 
corner of Keystone Room. 

Council on Medical Jurisprudence, Saturday, 5 p. m., 
Gold Room. 

Council on Scientific Work, Sunday, 6:15 p. m., Coffee 
Shop. 

Joint Committee on Health Costs, Saturday, 2:30 p. m., 
Rooms 359-363. 

State Committee for American Medical Education Foun- 
dation, Saturday, 4 p. m., Room 360. 

State Council on National Emergency Medical Service, 
Saturday, 7:30 p. m., Rooms 359-363. 


AMERICAN MEDICAL ASSOCIATION 


TV CONFERENCE ON EDUCATION 


Prior to the fifty-first annual Congress on Medical Edu- 
cation and Licensure, February 6-8, was a national confer- 
ence of medical educators on television in postgraduate 
medical education. It was held in Chicago February 5. 

Participants in the program included Dr. John Cline, 
San Francisco, past president of the American Medical Asso- 
ciation; Garnet Garrison, Ph. D., director of television, Uni- 
versity of Michigan; Fred Roll, director of the medical tele- 
vision show “March of Medicine’; Dr. David Ruhe, director 
of the Department of Audiovisual Instruction, University of 
Kansas Medical School; Dr. Frank Warren, chairman of the 
committee on television of the Albert Einstein Medical 
School, New York; Dr. Robert Warner, associate director 
of the American Heart Association; Ralph Creer, Chicago, 
secretary of the AMA’s Committee on Medical Motion Pic- 
tures; and Dr. Arthur I. Holleb of the Memorial Center 
for Cancer and Allied Diseases, New York. 


MEDICAL ARTICLES IN MAGAZINES LISTED 


Since January 1 a review of medical articles appearing in 
mass circulation magazines has appeared in The Journal of 


the American Medical Association. Titled “Magazine-TV 
Report,” the new weekly feature also lists forthcoming net- 
work television programs of interest to the medical pro- 
fession. 

Articles mentioned will be on file in the Public Rela- 
tions Department of the American Medical Association and 


may be borrowed for reference purposes by state and local 
medical societies. 


COUNTY SOCIETIES 


Austin-Waller Counties Society 
(Reported by Winston B. Neely, Secretary) 
The Austin-Waller Counties Medical Society’s officers 
for 1955 include M. Graham Bolten, Hempstead, president; 


James B. Harle, Bellville, vice-president; and Winston B. 
Neely, Bellville, secretary-treasurer. 


Bell County Society 
February 2, 1955 
(Reported by J. B. Brown, Secretary) 
Diseases of Pregnancy—W. W. Brown, Waco. 

The Bell County Medical Society met in Temple on Feb- 
ruary 2. During the business meeting a report on the or- 
ganization and policy of the Bell County Chest Clinic was 
accepted; a committee was appointed to investigate the pos- 
sibility of weekly television programs sponsored by the 
society; and a report of the Conference of County Medical 
Society Officials held in Austin on January 22 was given. 
E. B. Best, E. R. Daniel, and H. C. Hamilton, all of Tem- 
ple, were elected to membership in the society. 

The society authorized $25 for local prizes in the essay 
contest sponsored nationally by the Association of American 
Physicians and Surgeons. 


The scientific paper by Dr. Brown outlined above was 
given. 


Bexar County Society 
February 15, 1955 


Relationship of Hormones to Cancer—Charles Huggins, Chicago. 

The February 15 meeting of the Bexar County Medical 
Society featured the above talk by Dr. Huggins, professor 
of urology at the University of Chicago School of Medicine. 
The meeting was held at the Bexar County Medical Library 
in San Antonio. 

March, 1955 

A Gynecologist’s View of Low Backache—John W. Simpson, Fort 

Sam Houston. 

The Bexar County Medical Society met in San Antonio 
early in March to hear Col. Simpson, chief of the obstetrics 


and gynecology service at Brooke Army Hospital, deliver 
the above address. 


Brazoria County Society 
January 27, 1955 
(Reported by Carlos E. Fuste, Jr., Secretary) 
Basic Problems of Medical Jurisprudence—E. E. Townes, Jr., Houston. 
The Brazoria County Medical Society met on January 27 


for a dinner meeting at Freeport. Mr. Townes, a lawyer, 
addressed the group on the above subject. 


February 24, 1955 
(Reported by Carlos E. Fuste, Jr., Secretary) 
Poliomyelitis—Robert R. Jackson, Houston. 
Dr. Jackson discussed the diagnostic and treatment aspects 
of poliomyelitis at the February 24 meeting of the Brazoria 


County Medical Society in Freeport. The presentation fol- 
lowed a dinner. 


Brazos-Robertson Counties Society 
February 1, 1955 
Surgical Treatment of Peptic Ulcers—Raleigh R. White, Temple. 
The Brazos-Robertson Counties Medical Society met Feb- 
ruary 1 in Bryan to hear Dr. White give the above talk. Dr. 


White is associated with the Scott and White Memorial 
Hospitals. 


Cameron-Willacy Counties Society 
January 17, 1955 
(Reported by M. C. Towsley, Corresponding Secretary ) 

The Cameron-Willacy Counties and the Hidalgo-Starr 
Counties Medical Societies and both woman’s auxiliaries met 
in Harlingen on January 17 for a dinner and a program 
given by guests. Troy A. Shafer, Harlingen, a member of 
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the Board of Trustees of the Texas Medical Association, 
introduced F. J. L. Blasingame, Wharton, President, and 
Mr. C. Lincoln Williston, Austin, Executive Secretary, both 
of whom spoke to the group. Other guests present for the 
meeting, which was attended by 131 members, were Frank- 
lin W. Yeager, Corpus Christi, Councilor of District 6, and 
a group of medical officers from the Harlingen Air Force 
Base. 

A brief business meeting was held by the society after 
the program. 


Dallam-Hartley-Sherman-Moore Counties Society 
(Reported by John Robert Askins, Jr., Secretary) 

New officers of the Dallam -Hartley-Sherman-Moore 
Counties Medical Society are John A. Blaschke, Dalhart, 
president; O. J. Richardson, Dumas, vice-president; John 
Robert Askins, Jr., Dumas, secretary-treasurer; James C. 
Glenn, Dalhart, delegate; and O. J. Richardson, Dumas, 
alternate delegate. 


Dallas County Society 


December 14, 1954 
(Reported by Glenn D. Carlson, Secretary ) 
Streptococcus Diseases and Rheumatic Fever—A. I. Braude and Elias 

Strauss, Dallas. 

The Dallas County Medical Society met at Parkland 
Memorial Hospital, Dallas, December 14 and heard the 
above scientific report. Applicants accepted for member- 
ship by the board of censors were Reuben Homer Adams, 
Leora Pate Andrew, Abraham Isaac Braude, James P. Car- 
ney, William D. Crane, Hal J. Dewlett, Howard A. Diller, 
David E. Fader, Paul H. Goodman, John T. Mallams, John 
F. Rowe, G. Con Smith, Robert W. Smith, and Robert R. 
Surratt. 


Mr. Millard J. Heath, executive secretary of the Dallas 
County Medical Society, has been named managing editor 
of the Dallas Medical Journal, the first 1955 issue of which 
catries out a new format and editorial policy. Each issue 
will contain at least three scientific articles; an unsigned edi- 
torial written by local doctors; with comments and opinion 
on current methods of treatment, drugs, patient care, and 
other areas of special interest; medical news; a roundup of 
national medical news in a column by Mr. Heath; and addi- 
tional medical illustrations. 

The editorial committee, which determines the contents 
with Mr. Heath, is composed of Charles L. Martin as chair- 
man, J. Warner Duckett, Arthur Grollman, Harold A. 
O'Brien, and Curtice Rosser. 


Dawson-Lynn-Terry-Gaines-Yoakum Counties Society 
January 12, 1955 
Officers for 1955 of the Dawson-Lynn-Terry-Gaines-Yoa- 
kum Counties Medical Society are Joe M. Lehman, O’Don- 
nell, president, Wayne C. Hill, Brownfield, vice-president, 
and Noble L. Rumbo, Tahoka, secretary. Dr. Rumbo was 
elected to fill out the remainder of the year as secretary in 


place of David M. Cowgill, who plans to move to San 
Benito. 


Erath-Hood-Somervell Counties Society g 
February 8, 1955 
(Reported by David B. Young, Secretary) 

The Erath-Hood-Somervell Counties Medical Society met 
at Stephenville on February 8 for a dinner with the wom- 
an’s auxiliary. Following the dinner, the group heard R. W. 
Kimbro, Cleburne, chairman of the Board of Trustees of the 
Texas Medical Association, speak on the activities and func- 
tions of the Association and its relationship to the county 
medical society. Mr. C. Lincoln Williston, Austin, Execu- 
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tive Secretary, spoke on legislation which would affect med- 
icine and health. An informal discussion followed. 


Hill County Society 
February 11, 1955 
(Reported by Dick Cason, Reporter) 
The Hill County Medical Society met on February 11 at 


Hillsboro and saw a film, “The Treatment of Hyperten- 
sion,” for the scientific program. 


Harris County Society 
March 9, 1955 : 
(Reported by William M. Donohue, Editor, Bulletin 
of the Harris County Medical Society) 
How to Avoid Malpractice; Legal Aspects of Medicine of Interest to 

Physicians—Mr. Philip R. Overton, Austin. 

The Jesse H. Jones Library Building in Houston was the 
scene on March 9 of the Harris County Medical Society 
meeting. The group heard a talk by Mr. Overton, legal 
counsel of the Texas Medical Association. 


Harrison County Society 
(Reported by Antonio Dieste, Secretary ) 
The Harrison County Medical Society has elected the 
following new officers, all from Marshall: James H. Harris, 
president; Malcolm McNatt, vice-president; Antonio Dieste, 


secretary; Richard G. Granbery, delegate; and S. W. Ten- 
ney, alternate delegate. 


Henderson County Society 
(Reported by Ralph R. Buie, Secretary) 
The Henderson County Medical Society has elected Clif- 
ford R. Haynes, Malakoff, president; Prather T. Kilman, 
Malakoff, vice-president; Ralph R. Buie, Athens, secretary- 


treasurer; M. R. Wilcox, Athens, delegate; Dr. Buie, alter- 
nate delegate. 


Howard-Martin-Glasscock Counties Society 
February 22, 1955 
(Reported by Frederick W. Lurting, Secretary) 

The Howard-Martin-Glasscock Counties Medical Society 
met February 22 in Big Spring and heard Mr. Shine Philips, 
Big Spring pharmacist, give humorous reminiscences of his 
long practice in pharmacy. Pharmacists and dentists in the 
area were invited to meet with the society for dinner and a 
social get-together and two-thirds of all the members of 
each profession were present. 


Kleberg-Kenedy Counties Society 
(Reported by Frank B. Higgins, Secretary) 

New officers for 1955 for the Kleberg-Kenedy Counties 
Medical Society are Emmett W. Greif, president; Newell 
D. Boyd, vice-president; Frank B. Higgins, secretary-treas- 
urer; Lindell E. Ramey, delegate; and Earl Gaston and W. 
A. Ewert, alternates. All the officers are from Kingsville. 


Lamar County Society 
March 3, 1955 
(Reported by H. E. Hunt, Secretary) 
Recent Progress of Thoracic Surgery—Donald Paulson, Dallas. 
Twenty-three members and four guests of the Lamar 
County Medical Society attended the dinner meeting in 
Paris on March 3 and heard the above program. 


Lubbock-Crosby Counties Society 
February 1, 1955 
(Reported by Roy Riddel, Jr., Secretary) 


Recent Advances in Thyroid Disease—Joseph W. Goldzieher, San 
Antonio. 


Discussion—Charles Nash, Harold Warshaw, William Gordon, and 
O. R. Hand, Lubbock. 


The February 1 meeting in Lubbock of the Lubbock- 
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Crosby-Counties Medical Society had the above scientific 
program. The group voted to cooperate with the Lubbock 
Community Planning Council in the formation of a clinic 
for the medical care of the indigent and to provide pro- 
fessional care and guidance when adequate facilities are 
available. 

Reports were made by Sam Arnett on the arrangements 
for speakers at the Lubbock meeting of the Lone Star State 
Medical Association; Marie L. Shaw on the progress of the 
Southwest Blood Bank of Lubbock; and R. K. O'Loughlin 
on the Conference of County Medical Society Officials in 
Austin January 22. 


Nueces County Society 
January 11, 1955 
(Reported by J. F. Alsop, Secretary) 

Hearing Problems in Everyday Practice—Fred Guilford, Houston. 

The Nueces County Medical Society met in Corpus Christi 
for a January 11 meeting. An announcement was made 
about the annual session of the Texas Medical Association, 
April 24-27, and members were reminded that their dues 
must be paid soon in order to receive membership cards 
before the annual session. 

The scientific presentation was given as outlined above. 


February 8, 1955 
Admission Policies of Anderson Hospital—C. D. Howe, Houston. 
Carcinoma of the Lip and Buccal Mucosa—A. J. Ballantyne, Houston. 
Two members of the M. D. Anderson Hospital for Can- 
cer Research attended the February 8 meeting in Corpus 
Christi of the Nueces County Medical Society and spoke on 
the above subjects. 


Pecos-Jeff Davis-Presidio-Brewster Counties Society 
February 1, 1955 


(Reported by D. J. Sibley, Jr., Secretary) 


The Span of Life (motion picture), courtesy of Upjohn Company. 
Problem of Guillain-Barré Syndrome—W. E. Lockhart, Jr., Alpine. 


The Pecos-Jeff Davis-Presidio-Brewster Counties Medical 
Society met at the home of Dr. and Mrs. W. E. Lockhart, 
Jr., Alpine, February 1. The above motion picture was 
presented, after which Dr. Lockhart discussed the above 
subject and took the members to the home of a woman 
patient suffering from this syndrome. 

The group reconvened at the Lockhart home to hear Mr. 
Philip Overton, Austin, general counsel of the Texas Medical 
Association, discass matters of medical jurisprudence. 


Polk-San Jacinto Counties Society 
December 17, 1954 
(Reported by Robert L. Kurth, Secretary) 

The Polk-San Jacinto Counties Medical Society met De- 
cember 17 and elected Joseph T. Dabney, Jr., president; 
John Corso, vice-president; Robert L. Kurth, secretary- 
treasurer; and James H. Dameron, delegate. 

February 18, 1955 
(Reported by Robert L. Kurth, Secretary) 

The Polk-San Jacinto Counties Medical Society met Feb- 
ruary 18 to hear J. T. Billups, Houston, Councilor of the 
Ninth District Medical Society, speak. 


Randall-Deaf Smith-Parmer-Castro-Oldham- 
Swisher Counties Society 
January 18, 1955 
(Reported by B. A. Masters, Secretary) 

Epilepsy—Henry Snyderman, Plainview. 

The Randall-Deaf Smith-Parmer-Castro-Oldham Counties 
Medical Society met in Canyon on January 18. The mem- 
bers voted to donate $10 each to the American Medical 





Education Foundation; it was decided to form a three-man 
board to act as credentials committee and board of censors 
to be appointed by the president; and the advisability of 
the formation of a program committee was discussed. 

Dr. Snyderman presented a discussion of epilepsy, using 
lantern slides during the presentation. 

February 15, 1955 
(Reported by B. A. Masters, Secretary) 
Problems of Low Back Pain—James Loveless, Lubbock. 

R. P. Jarrett, Canyon, was named chairman and Paul L. 
Spring, Friona, and R. R. Wills, Hereford, were appointed 
to serve on the board of censors at the February 15 meeting 
in Hereford of the Randall-Deaf Smith-Parmer-Castro-Old- 
ham-Swisher Counties Medical Society. 

The group voted either to sponsor a speaker for the April 
meeting in Borger of the District 3 Medical Society or to 
contribute a maximum of $50 toward paying the expenses of 
one speaker. A discussion of the naturopathic bill before the 
Texas Legislature was held, and the above scientific pro- 
gram was presented with roentgen-ray films as illustrations. 

March 15, 1955 
(Reported by B. A. Masters, Secretary) 

Canyon was the site of the March 15 meeting of the 
Randall-Deaf Smith-Parmer-Castro-Oldham-Swisher Counties 
Medical Society. C. R. Nester, Canyon, president of the 
society, was elected delegate to the annual session. The 
scientific program was a discussion of clinical aspects of 
laboratory medicine, and was presented with the aid of 
slides, graphs, and colored photographs. 


San Patricio-Aransas-Refugio Counties Society 
February 2, 1955 


Indications for Tracheotomy—John P. Moran, Corpus Christi. 

The San Patricio- Aransas-Refugio Counties Medical So- 
ciety held its bimonthly meeting February 2 in Sinton with 
Dr. Moran as its guest speaker. Ernest R. Deitch and C. H. 
Simpson of Sinton were hosts for a cocktail and dinner 
hour preceding the program. 


Tarrant County Society 


January 18, 1955 
(Reported by S. W. Wilson, Secretary) 
Symposium on Hip Fractures—Louis J. Levy, I. L. Van Zandt, and 

Rex Z. Howard, Fort Worth. 

The Tarrant County Medical Society met on January 18 
in Fort Worth and heard the above symposium. The busi- 
ness session which followed included an announcement of 
the next meeting, which was to be held in conjunction with 
the Fort Worth Heart Association; a reminder of the Dis- 
trict 14 meeting to be held in Abilene on March 2; and an 
outline of legislation by Emory Davenport, Fort Worth, 
chairman of the legislative committee. 


February 7, 1955 
(Reported by S. W. Wilson, Secretary) 
Heart Surgery (motion picture)—-Dwight Harken, Boston. 

The Tarrant County Medical Society met February 7 in 
conjunction with the Fort Worth Heart Association and 
saw the above named film. Dr. Harken is associated with 
Harvard Medical * School. 


February 15, 1955 
(Reported by S. W. Wilson, Secretary) 

Cancer and Precancer of the Skin—J. M. Riddell, Jr., moderator; 
Thomas L. Shields, William E. Flood, and E. N. Walsh, panel 
members, Fort Worth. 

The Tarrant County Medical Society met on February 15 
and heard the above outlined panel discussion. After the 
program, Frank S. Dingwerth, Andrew N. Heinrichs, Shellie 
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J. Jones, Jr., James I. Lindsay, Thomas W. McDaniel, Jr., 
Joe B. Norman, and J. R. Winterringer were elected as 
new members. 


The society also resolved to go on record as opposing 
the practice of Veterans Administration hospitals admitting 
and treating nonindigent patients for conditions having no 
possible connection with service in the armed forces and to 
instruct its delegates to present the matter to the House of 
Delegates of the Texas Medical Association at the annual 
session and to ask for appropriate action by that body. 


Travis County Society 
February 15, 1955 


(Reported by C. H. McCuistion, Secretary) 

Surgical Planing for Removal of Scars—Eugene P. Schoch, Austin. 
Symposium on Medical Economics—Mr. Jack Spears, Tulsa; Mr. 
Philip R. Overton, Austin; and Mr. John Layne Peck, Austin. 
Travis County Medical Society discussed the adoption of 
an executive secretary plan of operation at its February 15 
meeting in Austin at the Texas Medical Association head- 
quarters building. On the special symposium which was 
designed to bring out the question involved in the issue 
were Mr. Spears, executive secretary of the Tulsa Medical 
Society; Mr. Overton, legal counsel of the Texas Medical 

Association; and Mr. Peck, a certified public accountant. 


Dr. Schoch presented the above scientific paper. 


March 15, 1955 
(Reported by C. H. McCuistion, Secretary) 

The Travis County Medical Society met in Austin on 
March 15 and accepted the following new members: Wil- 
liam E. Cochran, Joseph Rogers Darnall, Walter S. Moore, 
and Miles E. Sedberry, Jr. The members discussed instruct- 
ing their delegates regarding the Tarrant County Medical 
Society’s resolution concerning treatment of veterans for 
nonservice-connected disabilities by Veterans Administration 
hospitals, the amendment to the Constitution concerning ad- 
mission of Negro doctors to the Texas Medical Association, 
and a resolution of local ophthalmologists requesting the 
society’s support against objectionable policies of optometrists. 


Victoria-Calhoun-Goliad Counties Society 
(Reported by W. L. Coleman, Secretary) 


Newly elected officers of the Victoria-Calhoun-Goliad 
Counties Medical Society include Joseph R. Story, president; 
William G. Smith, vice-president; and W. L. Coleman. 
secretary-treasurer. 


Walker-Madison-Trinity Counties Society 


M. D. Hanson, Huntsville, succeeds James E. Reed, Jr., 
Madisonville, as president of the Walker -Madison- Trinity 
Counties Medical Society. Other officers are T. C. Cole, 
vice-president, and Raymond Blalock, secretary -treasurer, 
both of Huntsville. 


Wharton-Jackson-Matagorda-Fort Bend Counties Society 


February 8, 1955 
(Reported by S. E. Thompson, Secretary) 
Legal Medicine and Its Effect on Practicing Physicians—-Mr. James 

Kronzer, Houston. 

Forty-six doctors, woman’s auxiliary members; and guests 
attended the February 8 meeting of the Wharton-Jackson- 
Matagorda-Fort Bend Counties Medical Society. Mrs. Mark 
H. Latimer, Houston, State President of the Woman’s Aux- 
iliary, was a guest as was Mr. Kronzer, an attorney who 
addressed the group. 


During the business session an announcement was made 
tegarding the status of the naturopathic bill before the Tex- 
as Legislature. 
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Wichita County Society 


February 8, 1955 
(Reported by Frank Browne, Secretary) 
Intestinal Obstruction in Infants and Children—J. Warner Duckett, 

Dallas. 

The February 8 meeting of the Wichita County Medical 
Society included the presentation of the above scientific 
paper by Dr. Duckett, professor of clinical surgery at South- 
western Medical School. The group met in Wichita Falls. 


March 8, 1955 
(Reported by Frank Browne, Secretary) 
Nature and Treatment of Complications of Blood Transfusions—E. E. 

Muirhead, Dallas. 

The Wichita County Medical Society heard the above 
program when it met March 8 at Wichita Falls. It con- 
sidered the resolution of the Tarrant County Medical So- 
ciety concerning Veterans Administration hospitals’ treatment 
of nonservice-connected disabilities of veterans. 


DISTRICT SOCIETIES 


First District Society 
February 11, 1955 


(Reported by H. D. Garrett, Secretary) 


Can Urinary Tract Calculi Be Dissolved?——H. M. Gibson, Jr., El Paso. 
Management of Viral Hepatitis—William I. Coldwell, El Paso. 
Some Aspects of Dizziness—John D. Martin, El Paso. 

Cardiac Arrests—Jack T. Rush, El Paso. 

Diagnosis of Low Back Pain—S. Perry Rogers, El Paso. 
Amebiasis—Frank C. Golding, El Paso. 


The annual meeting of the First District Medical Society 
was held February 11 in Pecos, with forty doctors attend- 
ing. Delphin Von Briesen, El Paso, was elected president; 
E. W. Schmidt, Pecos, vice-president; and W. G. Morrow, 
Jr., El Paso, secretary-treasurer. The above outlined scien- 
tific program was presented, and a luncheon and buffet 


supper and cocktail party were given for the doctors and 
their wives. 


Ninth District Society 
March 17, 1955 


X-Ray Diagnosis of Aging Gastrointestinal Tract—Vincent P. Collins, 
Houston. 


Management of Hypertension, 1955—-Hugh H. Hanson, Houston. 
Factors Influencing Bacterial Resistance in Childhood—Fred M. Taylor, 
Houston, 


Office Treatment in Gynecology—Denton Kerr, Houston. 

Uses of Some of Unusual Antibiotics—Ellard M. Yow, Houston. 

Right Lower Quadrant; Acute Diseases—Robert M. Moore, Galveston. 
The Ninth District Medical Society met on March 17 in 

Houston and heard the above outlined scientific program. 

New officers elected are Joseph T. Dabney, Jr., Livingston, 

president; C. M. Hansen, Navasota, vice-president; and Ly- 

man C. Blair, Houston, secretary-treasurer. 


After registration, the doctors were conducted on a tour 
of the Texas Medical Center, including the M. D. Anderson 
Hospital and Baylor University College of Medicine. Im- 
mediately following the scientific program and business 
meeting were a fellowship hour, then a dinner at the Doc- 
tor’s Club. Keynote speaker was F. J. L. Blasingame, Whar- 
ton, President of the Texas Medical Association, who ad- 
dressed the group on “What District Medical Societies Are 


For.” An informal St. Patrick’s Day Dance concluded the 
evening. 


Twelfth District Society 


January 11, 1955 


At the January 11 meeting of the Twelfth District Med- 
ical Society in Marlin, R. H. Harrison, Jr., Bryan, was 
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elected president and J. H. Johnson, Temple, secretary- 
treasurer. 

Thirty-one members registered. Chauncey D. Leake, 
Ph. D., executive director of the University of Texas School 
of Medicine, Galveston, told about work on tissue cultures 
which is being done at the University. During the morn- 
ing session, members heard a symposium on arteriosclerotic 
cardiovascular disease presented by the Department of Med- 
icine, Veterans Administration Hospital, Marlin. 

At the afternoon session, Herbert Hipps, Waco ortho- 
pedist, presented a discussion on the treatment and manage- 
ment of early poliomyelitis. John Talley, Waco, discussed 
a clinical investigation which he is conducting on a new 
subcortical stimulant, Meratram. A third discussion was by 
Howard Dudgeon, Jr., Waco, who presented his views on 
shoulder pain, with particular reference to the rupture of 
the shoulder capsule and its surgical correction. 

The July session will be held in Temple. 





Thirteenth District Society 


March 2, 1955 


Vaginal Discharges—B. L. McCloud, Mineral Wells, moderator; Tom 
C. Burditt, Abilene, internist; John L. Wallace, Fort Worth, 
pathologist. 

Intestinal Obstruction in Children—M. A. Treadwell, Jr., Eastland, 
moderator; C. O. Terrell, Jr., Fort Worth, pediatrician; R. L. 
Nelson, Wichita Falls, pediatrician; R. D, Johns, Abilene, anes- 
thetist; Luke W. Able, Houston, pediatric surgeon. 

Problem Facing Texas Medical Association—J. L. Cochran, San An- 
tonio, President-Elect of Texas Medical Association. 

Preventable Orthopedic Errors—Eugene Legg, Dallas. 

Tired and Nervous Patient—Jabez Galt, Dallas. 


The Thirteenth District Medical Society met March 2 at 
the Abilene Country Club, Abilene, with Mal Rumph, Fort 
Worth, president, presiding. The program was as outlined, 


Guests at the meeting were Mr. C. Lincoln Williston, 
executive secretary, and Mr. J. Stuart Page, field director of 
the Texas Medical Association. Newly elected officers of 
the society are P. M. Kuykendall, Ranger, president; R. L. 
Nelson, Wichita Falls, vice-president; and R. D. Moreton, 
Fort Worth, secretary. Travis Smith, Abilene, was nomi- 
nated as Councilor. 


AUXILIARY SECTION 


FUTURE NURSES ORGANIZE 


More than 275 delegates, members, and sponsors attended . 


the first statewide meeting of Future Nurses Clubs held 
March 26 in Houston. About forty clubs were represented. 

Mrs. William D. Nicholson, Freeport, nurse recruitment 
chairman for the Woman's Auxiliary to the Texas Medical 
Association, which sponsored the meeting, presided. The 
student delegates chose to name the group the “Texas Asso- 
ciation of Future Nurses.” The program included a talk, 
“Stars for My Crown” by Capt. Edythe Dyer, Army Nurses 
Corps; a style show portraying the various fields of nursing 
open to girls with Mrs. William H. Ainsworth, Galveston 
Auxiliary, as moderator; and a panel discussion led by Mrs. 
A. N. Johnson, sponsor of the Future Nurses Club at 
Baytown. 

A meeting was set for next year in Dallas. 


COUNTY AUXILIARIES 


Frank G. Dickinson, Ph.D., director of the Bureau of 
Medical Economic Research of the American Medical Asso- 
ciation, was guest speaker at the Harris County Auxiliary’s 
celebration of Doctors’ Day in March at which members of 
the medical society were present. The auxiliary had a bene- 
fit style show-—tea in behalf of the American Medical Edu- 
cation Foundation, has provided scholarships for two nurse 
trainees, and has collected medical journals for shipment to 
Korea this year as part of its philanthropic and service 
program. 

Officers of the Student Wives’ Club of the Baylor Uni- 
versity College of Medicine were guests of the Harris Coun- 
ty Auxiliary at its February 1 meeting in Houston. John L. 
Mortimer, director of public relations for the Gulf South- 








Officers of the Woman's Auxiliary to the Texas Medical Association: 
President, Mrs. Mark H. Latimer, Houston; President-Elect, Mrs. Joseph 
H. McCracken, Jr., Dallas; First Vice-President, Mrs. Mal Rumpbh, Fort 
Worth; Second Vice-President, Mrs. Harold Lindley, Pecos; Third Vice- 
President, Mrs. Howard R. Dudgeon, Jr., Waco; Fourth Vice-President, 
Mrs. Troy A. Shafer, Harlingen; Fifth Vice-President, Mrs. August ]. 
Streit, Amarillo; Corresponding Secretary, Mrs. William M. Palm, 
Houston; Treasurer, Mrs. J. C. Terrell, Stephenville; Publicity Secre- 
tary, Mrs. A. H. Neighbors, Jr., Austin; Parliamentarian, Mrs. Jobn E. 
Hill, Marshall. 





west District of the United States Steel Corporation, spoke 
on “The Doctor’s Wife and Her Public Relations.” 

Mrs. Tom Husbands, Waco, was hostess at the January 
27 meeting of the McLennan County Auxiliary at Waco. 
Mrs. J. Q. Sloan and Mrs. J. A. Coleman were introduced 
as new members, and Mrs. Norma S. Rhodes spoke on 
“Modern Trends in Home Furnishings.” 

Dr. Brooks W. Mullen and Harold Goolishian, Ph. D., 
psychologist, from the University of Texas Medical Branch, 
were guest speakers at a coffee held in February by the 
Galveston County Auxiliary. Dr. Mullen and Dr. Goolishian 
presented a program concerning mental health, stressing the 
need for psychiatric clinics in hospitals for all age groups. 

The Nueces County Auxiliary heard Mrs. Jack F. Green- 
wood, director of the March of Dimes in Houston, speak 
on poliomyelitis vaccine at a January 21 luncheon in Cor- 
pus Christi. Members of the Nueces County chapter of the 
National Foundation for Infantile Paralysis and other guests 
were present for the dinner and to hear Mrs. Greenwood. 

Mrs. Hodge Sellers, Sulphur Springs, was hostess at a 
Hopkins-Franklin Counties Auxiliary meeting in February 
in her home. Mrs. Leeman Teetes, Sulphur Springs, gave a 
book review on “Desired Haven” by Evelyn M. Richardson. 

The Hopkins-Franklin Counties Auxiliary held a business 
meeting early in February at the home of Dr. and Mrs. 
Joseph B. Longino, Sulphur Springs. Plans were made to 
sponsor an essay contest, and for a luncheon to be held in 
March honoring Mrs. Mark H. Latimer. Mrs. Stephen B. 
Longino, Jr., Sulphur Springs, spoke on “Lung Cancer 
Caused from Smoking Cigarettes.” 

At its annual community services program February 11 in 
San Antonio, the Bexar County Auxiliary heard Dr. John 
M. Smith, Jr. discuss the hospital bed shortage in San 
Antonio. Hostesses were Mesdames James E. Pridgen, J. J. 
Wiesner, J. J. Hinchey, and B. H. Passmore. The auxiliary 
also held several functions, including a style show and 
brunch, in honor of the wives of guest speakers for the 
International Medical Assembly of Southwest Texas, which 
was held in San Antonio during the last week in January. 

The Bexar County Auxiliary met February 15 for a lunch- 
eon in San Antonio. Hostesses were Mesdames William J. 
Block, Jr., Cornelius H. Nau, James E. Pridgen, William J. 
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Johnson, John L. Pridgen, and H. Vincent Walter. 


New officers were elected at the January 13 meeting of 
the Johnson County Auxiliary at the home of Mrs. W. R. 
Whitehouse, Cleburne. Mrs. Tolbert Yater, Cleburne, was 
installed as president. Other officers are Mrs. John Rice, 
Cleburne, president-elect, and Mrs. Mason Shiflett, Cle- 
burne, secretary-treasurer. 


Dr. W. V. Bradshaw, Fort Worth, addressed the Tarrant 
County Auxiliary at its March 11 meeting in Fort Worth. 
He discussed Fort Worth’s public health facilities. 


“Improving Public Relations as Doctors’ Wives” was the 
topic discussed by Bro English at the February 8 meeting 
of the Taylor-Jones Counties Auxiliary in Abilene. New 
officers elected at the meeting include Mrs. J. M. Hooks, 
Jr., president; Mrs. Mack F. Bowyer, president-elect; Mrs. 
Dale F. Johnson, first vice-president; Mrs. E. D. Perrin, 
Hamlin, second vice-president; Mrs. O. E. Harper, third 
vice-president; Mrs. Sol B. Estes, fourth vice-president; Mrs. 
R. B. Johns, recording secretary; Mrs. David Pugh, cor- 
responding secretary, and Mrs. Jarrett E. Williams, treas- 
urer, all of Abilene except Mrs. Perrin. Members heard 
Mr. C. Lincoln Williston, Austin, executive secretary of the 
Texas Medical Association, speak on current legislation re- 
lating to the medical profession at the March 8 meeting in 
Abilene. Mr. Williston explained that doctors had sup- 
ported a major percentage of health legislation in the past, 
but were opposed to the federal health reinsurance plan 
on the grounds that it would not accomplish its aims. The 
meeting was at the home of Mrs. Edwin Middleton. 


The Colorado-Fayette Counties Auxiliary met on January 
25, 1955, in Weimar and elected the following new offi- 
cers: Mrs. C. I. Shult, Columbus, president, and Mrs. J. H. 
Wooten, Columbus, secretary-treasurer. 

Mrs. Ernest Deitch, Sinton, was hostess to the San Patricio- 
Aransas-Refugio Counties Auxiliary in her home February 
2. Mrs. C. A. Selby, Sinton, was elected president; other 
officers include Mrs. J. L. Pierce, Jr., Sinton, vice-president, 
and Mrs. H. A. Miller, Refugio, secretary-treasurer. 


Col. Raymond Orr, Schreiner Institute, spoke to the 
members of the Kerr-Kendall-Gillespie-Bandera Counties 
Auxiliary at its February 4 meeting at the home of Mrs. 
W. E. Gregg, Kerrville. His topic was “Civil Defense.” 

New officers were elected by the Harrison County Aux- 
iliary at its February 1 meeting at the home of Mrs. L. M. 
Redding, Marshall. The officers, all from Marshall, include 
Mrs. S. W. Tenney, president; Mrs. N. F. Holcomb, vice- 
president; Mrs. Phillip Crayton, recording secretary; Mrs. 
Antonio Dieste, corresponding secretary; Mrs. W. B. Reeves, 
historian; and Mrs. George E. Bennett, reporter. 


Officers of the Gregg County Auxiliary elected at its Feb- 
ruary meeting in Longview are Mesdames Wayman B. Nor- 
man, president; O. W. Elkins, vice-president; B. R. Clanton, 
secretary; and Walter Cave, treasurer. All the new officers 
are from Longview. 


Mrs. John Ellis and Mrs. E. L. Fender were co-hostesses 
to the Camp-Morris-Titus Counties Auxiliary in Mount 
Pleasant February 2. The topic of the program was “How 
Well Do You Know Your First Aid?” 


The Nacogdoches County Auxiliary met at the home of 
Mrs. Stephen B. Tucker, Nacogdoches, early in February. 
It was announced that an air conditioning unit for the 
City Memorial Hospital room previously furnished by the 
auxiliary had been purchased and installed from the pro- 
ceeds of a silver tea held last November. 


“The Magic of Spring” was the theme of a style show 
presented at the February 15 Valentine luncheon of the 
Jefferson County Auxiliary in Beaumont. 
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A Puritan theme was used in the decorations and menu 
at a dinner dance for the husbands and guests of members 
of the Wichita County Auxiliary in Wichita Falls Feb- 
ruary 4. 

The American Medical Education Foundation will receive 
a donation from the Brazos-Robertson Counties Auxiliary 
in honor of the members’ husbands on Doctor's Day. The 
March 15 meeting was held at the home of Mrs. T. A. 
Searcy, Hearne. 

Officers of the Navarro County Auxiliary for 1955 are 
Mesdames Bernard Rosen, president; Paul H. Mitchell, wice- 
president; and F. C. Pannill, Jr., secretary-treasurer, Corsi- 
cana. Mrs. C. L. Gary and Mrs. Mitchell were co-hostesses 
to the group when it met in Corsicana on March 4. 


State President Visits 

Mrs. Mark H. Latimer, Houston, President of the Wom- 
an’s Auxiliary to the Texas Medical Association, has con- 
tinued her visits to county auxiliaries. 

“Better Health in a Free America” was the theme of 
Mrs. Latimer’s address to the Grayson County Auxiliary at 
its February 1 luncheon in Denison. She stressed that a 
doctor’s wife should be a public relations worker in pro- 
moting community consciousness of good health. 

The Brazoria County Auxiliary heard a review of the 
book, “The Doctor Wears Three Faces,” by Mary Bard, 
given by Mrs. G. Bedford Brown, Angleton. The meeting 
was held late in January in Freeport, and Mrs. Latimer 
outlined functions for the year of the various medical aux- 
iliaries over the state. 

Accompanying Mrs. Latimer on her visit to the Webb- 
Zapata-Jim Hogg Counties Auxiliary meeting January 20 
was Mrs. Troy Shafer, Harlingen, State Fourth Vice-Presi- 
dent. The meeting was at the home of Dr. and Mrs. M. E. 
Malakoff, Laredo. 


The Harlingen Country Club was the scene of the Janu- 
ary 15 meeting of the Cameron-Willacy and Hidalgo-Starr 
Counties Auxiliaries, at which Mrs. Latimer again spoke on 
county medical auxiliaries’ health projects. Hostesses* were 
Mrs. James Y. Clarke, Mrs. John Hartman, and Mrs. John 
Kuppinger. 

The Travis County Auxiliary members were entertained 
at a style show luncheon January 12 in Austin. Models, 
all members of the auxiliary, were Mesdames Ben R. Epp- 
right, Henry Hilgartner, Terrance Watt, Horace Cromer, 
Raleigh Ross, John Tromas, Walter K. Long, and Charles 
Bailey. As guest speaker, Mrs. Latimer discussed the place 
of the doctors’ wives in helping to achieve higher health 
standards. 

W harton-Jackson-Matagorda-Fort Bend Counties Auxiliary 
met February 8 in El Campo and were guests of the Epis- 
copal church ladies’ auxiliary for a Valentine dinner. Mrs. 
Mark H. Latimer was guest of honor. 


DISTRICT AUXILIARIES 





First District Auxiliary 


The Woman's Auxiliary to the First District Medical 
Society met February 11 in Pecos in conjunction with the 
meeting of the Medical Society. Thirty members attended 
and joined the doctors for a luncheon, buffet supper, and 
cocktail party. Mrs. Mark H. Latimer, Houston, President 
of the State Woman’s Auxiliary, was introduced; and Mrs. 
George Turner, El Paso, President of the Woman's Aux- 
iliary to the AMA, spoke on “Crusade for Freedom.” 





T. A. CARRIGAN 


Dr. Thomas Alva Carrigan died in his Denton, Texas, 
office on January 29, 1955, of a cerebral hemorrhage. 


Dr. Carrigan, an eye, ear, nose, and throat specialist, was 
born to Josie Becker and G. W. Carrigan on December 7, 
1913. He attended the Cleburne public schools and was 
graduated from Texas Technological College in 1934. From 
the University of Texas School of Medicine, Galveston, he 
received his doctor of medicine degree in 1938, after which 
he interned at the Santa Fe Hospital, Temple, and did resi- 
dent work at the Hospital of the Protestant Episcopal 
Church, Philadelphia. Dr. Carrigan also did postgraduate 
work at the New York City Polyclinic. In 1940, he began 
his practice at the Medical Arts Clinic in Brownwood. He 
served in the Army from 1942 until 1946, when he returned 
to Brownwood; then he moved in 1950 to Denton, where he 
continued his practice until the time of his death. 


He was a member of the Texas and American Medical 
Associations successively through the Brown-Comanche- 
Mills-San Saba Counties Medical Society, of which he was 
president in 1942, and the Denton County Medical Society. 
He was also a member of the Denton chamber of commerce 
and the Episcopal Church. 


While in the Army Medical Corps during World War II, 
Dr. Carrigan served overseas in Africa and Italy with the 
Forty-Seventh Armored Medical Battalion of the First 
Armored Division. He received a citation for heroic service 
in December, 1944, and was awarded the Bronze Star for 
heroic action beyond the call of duty in April, 1945. He 
also was on the Anzio beach head. 

The former Miss Grace Anne Lovell and Dr. Carrigan 
were married on November 1, 1941, in Kansas City. 


Surviving are his wife and two children, Patricia Anne, 
12, and Thomas Alva, Jr., 7, of Denton; his mother, Mrs. 
G. W. Carrigan, Cleburne; and one sister, Mrs. E. M. Chiles, 
Jr., Natural Bridge, Va. 


E. Vv. DE PEW 


Dr. Evarts Vaine De Pew, who had practiced medicine in 
San Antonio for forty-eight years, died of uremia on Feb- 
ruary 7, 1955, at the Brooke Army Hospital, San Antonio, 
Texas. 

Dr. De Pew was born on January 2, 1876, at Wolflake, 
Ind. His parents were Harriet Cadwell and Dr. Ezra W. 
De Pew. He received his preliminary education at the Hills- 
dale College, Hillsdale, Mich., and the University of Chi- 
cago, and was graduated from Rush Medical College, Chi- 
cago, in 1904, Specializing in gastroenterology, Dr. De Pew 
did special work under Dr. H. I. Sippy, Chicago, and in 
Berlin. Beginning his practice in Del Rio, Dr. De Pew 
moved after one year to San Antonio where he continued 
to practice until his retirement in January, 1952. 

Elected an honorary member of the Texas Medical Asso- 
ciation in 1953, he also was a-past president, secretary, and 
treasurer of the Bexar County Medical Society; a member 
and former secretary of the Fifth District Medical Society; 
and a member of the American Medical Association. He 
served as secretary of the Section on Medicine and Diseases 
of Children in 1916 and 1921, and of the Section on Public 
Health in 1932. Other medical organizations of which Dr. 
De Pew was a member include Nu Sigma Nu medical fra- 





An obituary ordinarily will not be published more than four months 
after date of death. Cooperation in reporting deaths of physicians and 
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ternity, the Southern Medical Association, and the Interna- 
tional Medical Assembly of Southwest Texas. In 1928, he 
was elected a fellow of the American College of Physicians. 


Dr. De Pew was a member of many business and civic 
organizations, and was a life member of the Alamo Masonic 
Lodge. His fraternal affiliation was with Alpha Tau Omega, 
and he was a member of the Episcopal Church. 


Dr. De Pew was a charter member of The Physicians’ 
Round Table, a group which has met for luncheon each 





Dr. EVARTS V. DE PEW 


Saturday for thirty years. As a memorial to Dr. De Pew, 
the group contributed Ludwig H. Hedenreich’s book, 
“Leonardo da Vinci,’ to the Bexar County Library. 

During World War I, Dr. De Pew served with the Army 
Medical Corps in Georgia and Kentucky. 

Miss Mariette Preston, Del Rio, and Dr. De Pew were 
married on September 14, 1910, in New York City. She 
survives as do one brother, Dr. H. B. De Pew, St. Louis, 
and two sisters, Mrs. D. Strickland, Cleburne, and Mrs. 
Charles Bender, Wolflake. Mrs. De Pew is a past president 
of the Woman's Auxiliary to the Texas Medical Association. 


W. E. FRASHUER 


Dr. William Edward Frashuer, Robstown, Texas, died at 
his home January 3, 1955, of a coronary occlusion. 

Born on February 15, 1895, in New Albany, Miss., he 
was the son of Thomas Wesley and Mary (Bryant) Fra- 
shuer. He attended high school in New Albany and was 
graduated from the University of Mississippi. He received 
his master’s degree in health from George Peabody College, 
after which he attended the University of Mississippi School 
of Medicine for two years. He spent one summer at Tulane 
University, and finished his last two years at the University 
of Arkansas School of Medicine, from which he was gradu- 
ated in 1929. Dr. Frashuer interned at Parkland Hospital, 
Dallas, and practiced briefly in Beeville and Sinton. In 
1934 he moved to Robstown, where he was appointed to 
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the staff of the Robstown Hospital and also was a staff 
member of the Spohn, Memorial, and Driscoll Crippled 
Children’s Hospitals, all in Corpus Christi. 

A member of the Texas and American Medical Associa- 
tions through the Nueces County Medical Society since 
1931, Dr. Frashuer also was a member of the Sixth Dis- 
trict Medical Society and Theta Kappa Psi medical fra- 
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ternity. He served as city health officer for Robstown for 
five years during the 1940’s and had been local surgeon 
for the Missouri Pacific Railroad since 1931. For two 
years, he had been surgeon for the Tex-Mex Railroad Com- 
pany. He also was a member of the Sons of Hermann 
Lodge and the Methodist Church. He served with a hos- 
pital unit of the Army Engineers Corps in France during 
World War I. 

The former Miss Ethel Fisher and Dr. Frashuer were 
married June 23, 1929, in Little Rock. Having no chil- 
dren of their own, Dr. and Mrs. Frashuer provided college 
educations for five young people. Mrs. Frashuer survives, 
as do two brothers, L. E. Frashuer, Houston, and M. W. 
Frashuer, Monroe, La. 




































































J. H. PAXTON 

Dr. Joseph Harper Paxton, Elkhart physician for fifty- 
one years, died in the Memorial Hospital, Palestine, Texas, 
on January 9, 1954, of arteriosclerotic heart disease. 

He was the son of Ellen M. and Joseph William Paxton, 
and was born August 24, 1866, in Natchez, Miss. 

He attended preliminary school in Hamburg, Ark., and 
studied at Tulane University, New Orleans. He then en- 
tered the University of Louisville Medical School and re- 
ceived his doctor of medicine degree in 1896. After prac- 
ticing in Dalys for seven years, he moved to Elkhart. 

Dr. Paxton was a past president of the Anderson-Houston- 
Leon Counties Medical Society and a member of the Texas 
Medical Association. He was awarded a certificate in 1945 
from the University of Louisville for having served as a 
physician for more than fifty years, and was elected to hon- 
orary membership in the Texas Medical Association in 1946. 
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Dr. Paxton was a member of the Baptist Church and 
was formerly active in the Masonic Lodge. During World 
War I he was a first lieutenant in the Reserve Corps. 


Dr. JOSEPH H. PAXTON 


Miss Jennie M. Keen and Dr. Paxton were married Octo- 
ber 19, 1892, in Dalys. Mrs. Paxton survives, as do four 
children, Miss Lurlene Paxton, Elkhart; Mrs. Jess Slaughter, 
Sr., Big Spring; Edwin S. Paxton, Tipton, Calif.; and Tom K. 
Paxton, Jusepin, Venezuela. 


J. F. GARMANY P 


Dr. James F. Garmany, Mineral Wells, Texas, died there 
on February 6, 1955. 

Dr. Garmany was born on September 15, 1877, in Cedar 
Springs, Ala.; he moved to Texas in 1890. Dr. Garmany 
attended the East Texas State College, the old Fort Worth 
School of Medicine, and the St. Louis University School of 
Medicine, from which he was graduated in 1906. He had 
done postgraduate work at San Francisco Polyclinic and the 
University of Texas Medical Branch, Galveston. Dr. Gar- 
many began practicing in Bailey and in 1908 moved to 
Portales, N. Mex., where he served as city health officer 
for ten years and organized the Roosevelt and Curry Coun- 
ties Medical Society and served as president for two years. 
In 1919 he moved to Mineral Wells and practiced there 
until 1941, when he retired. 

Dr. Garmany had been a member of the Texas and Amer- 
ican Medical Associations through the Palo Pinto-Parker- 
Young-Jack-Archer Counties Medical Society almost contin- 
uously since 1921 and was an honorary member of the 
state organization at the time of his death. He served in 
the Army during World War I and was retired as a major 
in the reserves. He had been a member of the Odd Fellows 
for fifty years and was a member of the Baptist Church. 

Dr. Garmany is survived by his wife, the former Miss 
Agnes O. Maddox; two sisters, Mrs. Will MaclIntire, Fort 
Worth, and Mrs. W. C. Williamson, Abilene; four nieces; 
and one nephew. 


J. P. HOWSER 

Dr. John Paul Howser, Las Vegas, N. Mex., died in a 
local hospital on December 14, 1954, of coronary throm- 
bosis. He was a native Texan and a member of the How- 
ard-Martin-Glasscock Counties Medical Society. 

Dr. Howser was born in Farmington on December 22, 
1876. His parents were Mary (Bush) and Joseph Howard 
Howser. He was graduated from the University of Texas 
in 1904, and was for several years a staff member of the 
University’s athletic department before he began his medical 
education at the University of Texas Medical Branch, Gal- 
veston. After his graduation in 1913, he interned at John 
Sealy Hospital. Dr. Howser was an assistant at the State 
Epileptic Colony, Abilene, from 1914 until 1917 and again 


Dr. JOHN P. HOWSER 


from 1920 until 1921. He was then a staff member of the 
Wichita Falls State Hospital until 1926. Then, until 1943, 
he was a neuropsychiatrist at Veterans Administration hos- 
pitals in Cincinnati, Dallas, St. Louis, and Alexandria, La. 
He retired as a senior grade neuropsychiatrist. 

From 1943 until 1950, he was assistant superintendent 
first at the Wichita Falls State Hospital and then at the 
Big Spring State Hospital. During the five years prior to 
his death, Dr. Howser was clinical director and superin- 
tendent of the New Mexico State Hospital. 

Dr. Howser was a member of the Texas and American 
Medical Associations consecutively through the Wichita, 
Taylor, Dallas, and Howard-Martin-Glasscock Counties Med- 
ical Societies. He also was a fellow of the American Psy- 
chiatric Association. 

He was a member of the Baptist Church and the Rotary 
Club. During World War I, Dr. Howser was a captain in 
the Army Medical Corps and served in France. 

The former Miss Donia Milam and Dr. Howser were 
married in Austin on June 28, 1905. Mrs. Howser, a daugh- 


ter, Mrs. Harry S. Lain, and one sister, Mrs. Ruth Stevens, 
Lubbock, survive. 


J. A. HARDY 


Dr. John Andrew Hardy, El Paso physician for twenty- 
nine years, died December 8, 1954, in McKinney, Texas, of 
a heart attack. He had been living in McKinney since 1951. 


Born November 12, 1875, in Kilmarnock, Va., he was 
the son of Arrabella and Andrew A. Hardy. He attended 
public school in Kilmarnock, and was graduated from Wil- 
liam and Mary College, Williamsburg, Va. He received his 
medical education at the Medical College of Virginia, Rich- 
mond, and was graduated in 1899. He practiced medicine 
briefly in Welch, W. Va., then moved in 1906 to Alpine, 
where he practiced for ten years and was county health offi- 
cer for nine. Dr. Hardy moved to El Paso in 1916, con- 
tinuing his practice there until his retirement in 1946. He 
was a teacher and consultant at William Beaumont General 
Hospital. Following his retirement, he returned to Virginia 
to live until 1951 when he made his home in McKinney. 


Dr. Hardy was a member of the Texas and American 
Medical Associations through the Pecos-Jeff Davis-Presidio- 
Brewster Counties Medical Society until he retired. He also 
was a fellow of the American College of Surgeons, the 
Founders’ Group of the American Board of Surgery, and 
the Episcopal Church. He was a thirty-second degree Ma- 
son. A captain in the Medical Corps during World War I, 
he was appointed senior surgeon in the United States Public 
Health Service Reserve during World War II. 

Dr. Hardy was the author of “Diagnosis of the Surgical 
Diseases of the Abdomen,” which is printed both in Eng- 
lish and Spanish and is used as a text book and required 
reading material in many medical schools. 


The former Miss Anna Graves and Dr. Hardy were mar- 
ried in El Paso on August 4, 1938. Their daughter, Mrs. 
Virginia Hardy Thomas, lives in Roanoke, Va. Dr. Hardy 
is survived by his wife, daughter, and two sisters, Mrs. Lester 
A. Brown, Decatur, Ga., and Mrs. E. A. Long, Johnson 
City, Tenn. 


T. W. GLASS 


Dr. Thomas William Glass, Weslaco, died on February 
26, 1955, at a local hospital in Mercedes, Texas. 


Dr. Glass, son of Mary E. and J. M. Glass, was born on 
January 23, 1888, in Cedar Hill. He attended preparatory 
school at Old Polytechnic College, Fort Worth, and at- 
tended the University of Texas, Austin. Dr. Glass tre- 
ceived his doctor of medicine degree from the University 
of Texas Medical Branch, Galveston, in 1916, and did 
postgraduate work in New York City and Edinburgh, Scot- 
land. Dr. Glass interned in Kalamazoo, Mich., and served 
as assistant surgeon at the United States Public Health Serv- 
ice Hospital, New York; assistant resident physician of the 
Manhattan Maternity Hospital, New York; assistant physician, 
State Lunatic Asylum, Austin; and City Health Officer of 
Weslaco, where he practiced medicine for thirty-two years. 


During his term as health officer, he helped to establish 
both the Well Baby and Prenatal Clinics, and was director 
of a venereal disease clinic for the U. S. Public Health 
Service in Weslaco. 


A past president of the Hidalgo-Starr Counties Medical 
Society, he was also an honorary member of the Texas 
Medical Association and a member of the American Med- 
ical Association. Dr. Glass was the physician in charge of 
the football teams of Weslaco High School for many years. 
He was active in organizing the Boy Scouts in his area, and 
was a charter member of the Weslaco Rotary Club. 

During World War I, Dr. Glass was a captain in the 
Army Medical Corps, and served with British and Scottish 
troops in France. 

On July 25, 1919, Dr. Glass married Miss Iva M. Grif- 
fith. She survives, as do a son, Dr. Willard G. Glass, Hous- 
ton; a brother, John Glass, Haskell; and three sisters, Mrs. 
M. R. Sealy, Mrs. L. F. Johnson, and Mrs. J. H. Williams 
of Weslaco. 
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